MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M6671 CERTIFICATE OF DEATH 00871 
: ~ T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 26. HOUR 
= ro) SN (Type or print) Month A 
3 38£/] } WILLIAM CHARLES ADAMS ANUAR 210" 
S pee NS 4} 3. SEK 4, RACE 5. DATE OF BIRTH 5: AGE (hn se | RRO EL eas 
en tS st birt! Tavs | 0 HIN, 
5 e Male White 7=31-189) tes eae lc] 
“a To. Sen {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [E) NEVER MARRIEDRC] 9. COUNTY OF DEATH 
te 
e =i ‘Marviand U.S.A. wiooweo [] DIVORCED Carroll a. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
e />. s ive street oddress) > during most of working life, even if retired.) INDUSTRY 
5's! Sykesville Springfield State Hospital) Labore 
5 pBaeUsUst ae (Where deceosed lived, if institution: Residence before / 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? —-1)3e. STREET AND NUMBER 
sfodmission b. eS / j 
g [eit ying aft nore Ci Baltimore |‘ "00 | No fixed address 
e / [4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ss FRANK - ADAMS ROSALIE - (Last unk.) 
3 169, WAS DECEASED ee IRIS ARMED FOREST: g 17. INFORMANT Address 
a es, Np, of unknown! Yes give war or dates of service J 
ie ‘ho 07-01-9061-A Records, Springfield State Hospita 
Oo — lll —eeeeoooo@e_®w nee awe ee SOS wwe 2S w—wm—'' PPE 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) BEIWEN ONSET AND DEATH 
: ‘ Y: ;. 4 : : 
* PART I DEATH Wn SEA cust (¢) Ateriosclerotic cardiovascular disease Years 
S ‘ DUE TO, OR AS A CONSEQUENCE OF : 
3 Conditions, if ony, which gove Far advanced ive Dp D be Osi 
v 2 tise to immediote couse (0), (b) —— WON as 2 
3s sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


jest a) elk. A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


=F 2 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ‘ Or CAUSES OF DEATH? 
= sO 
S 210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injusy in Port | or Port 2, Item 1B) 
3 | [por conraieutinc [cause oF oeaTH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol_exominer) PM. 1 
= TAT HOME, FARM, STREET, FACTORY, j r 
La aaa le. PLACE OF INJURY (Gere MOTE ) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


lot work —_ot worl 


22a. | certify that (I) {this haspital) attended be deceased from__O=L7-O7 19 Tidskes=po S419 , that (1) (we) last 
saw the deceased ate on—— = 19____ and that in (my) (aur) apinian death accurred an the date and haur ond from the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death. a 


b SIGNATURE = j 7c. DATEAIGN 
y 0 ATTENDING MED. STAFF 
D+, PF AE Fe. ¢ O DEGREE —“PHYS, O owecror Pais. { Z gs bY 


22d. PHYSICIAN'S * 22e. ADDRESS i 
Mints) Antonius Clabes ¥, D. * MOT Springfield Stave Hospital 


BURIAL, CREMATION, ‘3b. DATE ‘23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION {City or Town) (County) (Stote) 
PFREMOVAL {Spefify) ee a 4 * ; 
fp) i) o~ (2 LB Oy Lay fy Kes u Ky . 
4, FUNERAL DIRECTOR ADDRESS, y, 30. REGD BY REGISTRAR ‘2Sb. REG ys SIGNATURE q om 
D : 5 A / a p 
| 72 LL) MAL, hyp ff Wit. __\ome JAN 9 1968 | File 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital or attending physician. 


age 3 should be detached for use as the burial 
hauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, within 72 haus a 


p 


tod FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
irector, 


Bs 
B>, 


Rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
0667 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00b72 


2a. DATE OF DEATH 2b. HOUR 
Month 4 Doy 68 Yeor "A nan 
fi 


6. AGE (In yeors IFUNDER | YEAR Sf UNOER 24 HRS. 


1. DECEASED-NAME Lost 


oe ea Annie Laurie Baumann 
5. DATE OF BIRTH 


T 


5 lgy-pirthaay) “HONTHS | —ORYS | HOURS J — an 
f ee 
x 3 Bi BETO (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fC] NEVER MARRIED] 9, COUNTY OF DEATH 
SN Georgia WIDOWED [}_ DIVORCED [7] Carroll Md. 
a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ce ES give street oddress) H £ during most of working life, even if retired.) INDUSTRY 
s oe s A * x! 

SF Rural--Syvk Le pringfield a ospita oust e 

s = me USUAL RESIO! sed lived, if institutian: Residence befare 1eeTY OR TOWN Tad. INSIOE CITY LImiTs? | 13e. STREET AND NUMBER 

23 eae) %{Chevy Chase| & "°C 4730 Bradley Boulevard 

iJ 

— = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Henry S Goller ? ? ? 
Se 

36 


Te: WAS DECEASED EER TTS. RED ORES? SOCAL SECURIT WO. 17 TAFORNANT adress 
IBA rE bens ls f . 
i ikea 578-448-079 Springfield Hospital records, Sykesville, Md. 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢)) Leal ta 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET ANO OA 
ef IMMEDIATE CAUSE (0) Congestive heart fail 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave »)__Arteriosclerotic cardiovascul. 
tise ta immediote couse (0), ( 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
wt FI] (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Chronic brain syndrome with senile brain disease with psychotic reaction. 


en pl 


th 


-transit permit. TI 


XY 


, crematian, or remava 


igned by the attending physician and completely filled in by the 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

x _ CAUSES OF DEATH? 

= vs] NO 

& 

© [71o. ACCIDENT WAS UNDERTYING ]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Part 2, Item 18.) 

& | Cor conteiutins |) caust OF OATH HOUR AM. Month Doy Year 

& [Lif either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
OFFICE @UILONG, ETC. 


While Not while 
‘ot work) at wark 


22a. | certify that ( (this haspital) attended ig) dospoe ig. 6/20/ _, 19.00 ,10__d/ad/ _, 19 , that @% (we) last 
saw the deceased alive an 1999 __ and that in Gax¢{aur) apinian death accurred an the date and haur and fram the 
causes stated abave,#) (we) (did) (dktknot) view the bady after death. 


7b, SIGNATURE a Maik = “s Tc DATE yp 
i 4d) hr D | apctasisntt PHYS. C1 pirecror CO pais. 1/11/68 


22d. PHYSICIAN'S 22e. ADDRESS Spri 
wve(te) Renato Re Espina, Me D. tie rE tl: cathe 


BURIAL, CREMATION, 2b. DATE 73c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
REMQVAL (Spc 15-68 Dedar Hill Cemetery | Suitland, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

oot ay! ROBERT A. PUMPHREY, Bethesda, Maryland), JAN 15 19688 (C4exley 


uld be fled with the State Dept. af Health priar ta burial 


isector, page 3 shauld be detached far use as the b 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00673 


Conditions, if ony, which gove 
ise to immediote couse (0), 
stoting the underlying couse; 
fost. 73 a | 


uric! 


210. ACCIDENT WA 


(If either, noti 


21d. INJURY OCCURRED 
While o Not while 
lot work — ot work 


MEDICAL CERTIFICATION 


22b. SIGNATURE 


e 3 should be detached for use as the burial-transit permit. 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


Chronic rheumatic (mitral 


valve) heart disease | Years 


DUE TO, OR AS A CONSEQUENCE OF 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 


iG} 


ih 
CERTIFICATE OF DEATH 006'73 
i 1 DECEASED HAE First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
Ss pee int Month 
3-23 iy Aa CHARLES HOYTE BAYTUP SWUARY 49, 1968133208 
‘f 5 4, RACE S. DATE OF BIRTH 6. AGE (in ors UF ONDER 24 HRS. 
Ne Lp] -3- last pirthday) TAYS MIN. 
Pa eer 3-3-07 60 __YRS. 
= 12 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED) | % COUNTY OF DEATH 
i= L] 
G its 9 Uesca. WIDOWED DIVORCED [ Carroll i 
28s , |i. ary OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
“ = ! e street oddre: 4 i st of working life, even if retired. INDUSTRY 
383 ‘| Sykesville Wseinetleld State Hospital’ Warpsntse 
BS ie USUAL REN (Where deceosed lived, if institution: Residence beforg 3c. CITY OR TOWN 134, INSIOE CITY LUWITS? 1 13e. STREET AND NUMBER 
pees jfodmission 136. QUT) ——_————> 
Bes 2° Maryland BSttmore City”| Baltimore | SK) "0 No fixed address 
sé> 
ES [A FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
eo 
Sas Charles Baytup Charlotte (Unk. ) 
S 
285 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO, 17. INFORMANT Address 
Lys ees Yes, no, or unknown) — | {ll yes give wor or dates of service) e : 
fe = Record pring field ate Hospita 
a5 3 = TPPRONNATE INTERV 
OEE 18. CAUSE OF DEATH (Enter only one couse per fine for (o), {b), ond (c).) BETWEEN GREY AD DEA 
5 
< 
Ro] 
3 
e 
G 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF OEATH 
medico! exominer) 
‘2ie. PLACE OF INJURY ( 


2Do. AUTOPSY? 


YES I 


1b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PLM. 1 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILOING, ETC. 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


21f. LOCATION Street or R.F.D. No. 


‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ho CAUSES OF DEATH? 


City or Town County Stote 


mle. to LelLQ@65 | 19 , that (I) (we) last 


22a. | certify that (I) (this haspital) atten eg the deceased from__l=1)}=69 
saw the deceased olive an. yt 8 
couses stated above, (I) (we) (did) (did not) view the body after death. 


i ee 


, and thot in (my) (our) opinion death occurred on the date and haur and fram the 


‘2c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 
fi 
shauld be filed with the State Dept. af Health priar ta bi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


ve ais (a)? 


30M REV. 1/68 


BURIAL{CREMATION, 
SP Rewovles 
\) 


Es Ly hel lam 2-0. oecete op” ~O oitcron CO ps GH 1-25-68 
23 || [itm agustin del Compe, M.D. | Spkeaville, Marvland 217 
a pit) Agustin del Came, M.D. Sykesville, Maryland 2178 
Bey 2b. DATE 23c. NAME OF CEMETERY OR CREMATOR %d. LOCATION (City or T C tote) 
Bax . t c. .8 a i N (Gity oF aap (County) (Stote) 
§ (-L LS a. BD) ck. wed Sd] BaceimMore Nid. 


2S0. REC'D BY REGISTRAF , Sb. RI RAR'S SIG NA 
mel AN 3.0 1968 poorer 


Y 
q 


MARYLAND STATE DEPARTMENT OF HEALTH 
O0ST& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00674 


iP Fj Meera First Middle lost HoRtow 20. DATE OF Bell i ba ¥ 2b. HOUR 
(monn faubne  Euxnber, Bbexvod A ie 6g | 10240 


4 RACE §. DATE OF BIRTH 6. AGE (In Li IF UNDER 74 HRS. 
ay’ 


white 2 u/9y last dh HONTHS | DAYS kal Ri 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 


inte " i wl 
pein) Virginia USA WIDOWED [X}] _vivorcéD [] Carroll Md. 
70, Ciiy OR TOWN OF DEATH T-NAEOFHOSPYAL OR STITUTION (rar inhosptel_ io. USUAL OCCUPATION (Kind of wark dane 7125 KHO OF BUSNESSOR 


)Rural--Sykesville give sete) 2 s uring moore eg retired) INDU: a4 


1 USUAL RESIDENCE (Where deceased lived, if institution: Testers eke 13e. cy OR TOWN 134, INSIDE CITY LIMITS? 4 Ve. STREET AND NUMBER 
admission) STATE 13b. COUNTY a 
Ma —— /ABaltimore | ‘SH “O | 1615 Park Avenue 
14, FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle 
John - Horton Nancy 7 


Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, quugknawn) | Uemevaiasdewe) | Shh-12-031) |Springfield Hospital Records, Sykesville, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ( PROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: oe sa we AE Z BETWEEN ONSET ANO-DEATH 
IMMEDIATE CAUSE (a) Cans CRE minutes 


ra 


DUE TO, OR CONSKQUENCE OF 
Conditions, if any, which gave e: c sore CZs 43 20 4) (fh & Kf C aoe ae _years 


rise to immediate cause (a), (b) 


ating the tbadericin DUE TO, OR A ee ENCE, 
om 9 ms u ig g couse és v oe i A 2," 


= 


Pages } 


papers. 


, ond in ony event, within 72 hours oft 


physicion ond completely filled in by the funeral 
leose remove corban 


then pl 


, cremation, or removal, 


-tronsit permit. 


PART 2. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GiVEN LY PART l(a}. 
Ghronte brain slabiaears With cerebral arveriose a without 
qua. ying phrasee 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 
sO] No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.} 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. it 


2\d. INJURY a ‘Tie. PLACE OF INJURY { 41 HOME, FARM, STREET, PETRY) 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While Oo Nat whi OFFICE BUILDING, ETC. 


lat work —_at wor! 


220. | certify that $3 (this hospital) attended the deceased from S727 7, 1965, L/97 19.60 _, that Gf (we) last 
saw the deceased alive an. nV Yaa ond that in @B¥) (aur) apinian rer accurred an the date ond haur ond fram the 
causes stated abave, 3) (we) (did) (M@SSt) view the bady after death. 


SIGNATURE E rien sat Ne WE D 

Qrece Le leaks peceee pute” CO piece OO pie Bd é§ 

72a. PRYSICIANS 2 mS Springfield State Hospita 
mem PAC ITO Ve Pb Sykesville, Maryland 


io, “BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) tate) 
MOVAL{Specif 
REMO Aspect) rs n Su hesus/le \ A 
. _ : * R ¢ 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 


out iv 
¢ filed with the State Dept. of Heolth prior to buri 


£ 
[3 
8 
3 
s 
= 
3 
es, 
2 
3 
2 
= 
x 
= 
= 
= 
3 
2 
2 
s 
x 
3 
2 
3 
2 
s 
a4 
e 
= 
S 
S 
3 
2 
a 
3 
Be 
2 
= 
a 
= 
£ 
= 
= 
2 
2 
= 
=z 
< 
= 
a 
S 
=x 
a 
o 
< 
(=) 
ra 
Fa 
= 
< 
i= 
oO 
= 
z 
= 
= 
& 
iJ 
= 
o 
2 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


250, RECD BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
p > 


4) “ay p 
DATE JAN_ LE e Cheortog ag 


xan Nt 168 


jtemS }6-22 film 5906 MARYLAND STATE DEPARTMENT OF HEALTH; ....... 
1 nies th hevind Feb: 


&e Film 6398 
y, © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, be) Eee 
a STATE. RT, ii Oy? a BICAL EXAMINER'S CERTIFICATE OF DEATH i 28/68 kk 00675 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


cate, writing the ward “pending’’ in pen: 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fp 


HEAL if ‘toveila a First - lost 2e, DATE KNOWNDK] Month Doy L2Yeor —]2b, HOUR 
lype or Prin 
2 GEORGE BOTZLER oak mato} Jan. 2 68. M 
Se 3. SEX S. DATE OF BIRTH 6. Tae ree eS 2c. DATE PRONOUNCED DEAD 24 YR 5 
1 br De 4 
a S To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED X] | 9. COUNTY OF DEATH 
-_ it . = 
ea. 2 PWtimore,Md.| U.S.A. winoweo [] _pWvorceo CO) | CARROLL Md, 
> 10, CITY OR TOWN OF DEATH [. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a jive street oddress) durin: mpser sale ing life, even if retired.) | INDUSTRY 
ce ey) Sykesville : 's ringfield State 2 ee! 
oO = 130, USUAL RESIDENCE (Where deceosed lived, if institytigny Resid; Wy CITY OR 13d. INSIDE CITY para i} ERY AND. 
SS SS | ammo) aan i WY i Fa ES. | 50 0g | jee i idbtlers St. 2 21205 
— =a ) Oo Ae. éee HOY KAY, OAD |__oprAan A0l/ 2 
2 e 14. FATHER’S NAME First Middle ios TS. MOTHERS MAIDEN NAME First. ~ Middle Lost 
5 ie George Botzler Frances Mack 
2 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT. YLendship CioMse 2 
a (Yes, no, or unknown) rhs (i yes give war o dates of service) John N. Botzler,brother, 
4 ——---- 
=, 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢)) ; . ty ll 
= PART |. DEATH WAS CAUSED BY: ; : ; a 
E " MATAIVEDIATE CAUSE (0) Septicemia complicating burns of Duttocks 
eu Te PK DUE TO, OR AS A Consequence or and lower extremities 
a Conditions, if ony, which gove 
s tise to immediote couse {0}, (b) 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 lost. | a= 
= fost. 
2 
° 
ia 
3 
2 
2 
3 
3 
z= 
> 
° 
= 
oo 
S 
5 
Pd 


alth prior to burial, crematian, or remaval, and in any event within 72 hours after death, 


TO epuTy Bicat EXAMINER: This certificate shauld be executed within 24 haurs after = » delay is 


i } 
/ | 2 [1e. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 

= WAS PERFORMED? wR 0D 

& [70. ae CAUSE WAS a tad Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wem 18) 
oe = | PRIMARY [OR CONTRIBUTING OVRAM. Z ‘ v ts 
Ess 4) teatsene stand pu 2-6 ig 68 Scalded by hot water 
2ce +] = [21d INJURY OCCURRED | 21e. PLACE OF INIURY (At home, form, street, TIELOCATION Street or RFD. No. City or Town County Store 
Pe , aime. peruano Sweats bilan) state Hosp Sykesville Carroll Md 
5 ; : a 
go se é 220. I certify thot | took chorge af the remains described obove, held on Autopsy KJ, Inspection [_], Inquiry (_].__ nd in my apinion 
eooke death resulted from: —Noturol couses Accident (J, Suicide (_], Homicide (1), Undetermined manner (] 
SUSE 
sick CHIEF MEDICAL EXAMINER — J 
255 
ees ACTUAL 2 ASSISTANT MEDICAL EXAMINER [OK 22b, DATE SIGNED 
=eez SIGNATURE MO. 
gece Raat Charles S. Springaté, M.D. DEPUTY MEDICAL EXAMINER [1] January_15,-1968 — 
3 £ =} NAME (Type) ADDRESS(Street, city, town, or county) 
g 2 
Eno Bo. ple dali 7b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —__(Stote) 

OVALSpecty 
Btpestory 1/15/68 Oak Lawn Cemeter Baltimore, Md 
4 (DRESS 750. RECD BY REGISTRAR RAR'S SIGNAY 
“SUPA PRTRGk Funeral liome, Ife seo zl 


weve | 3331 Brehms Lane odAN 17 1958) J 


q MARYLAND STATE DEPARTMENT OF HEALTH 
00676 DIVISION OF VITAL BESORRS rR W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items 13b,c, & Film 6397 ¢/7/O%ERHFICATE OF DEATH 006'76 


(I) eee: First Middle Last 2o. DATE OF DEATH 2b. HOUR 
Type or print] eit Month gy Ye Ps se 
LTA MMe L5t1 b Geet). & FA 
S. DATE OF BIRTH 6 AGE (In ee TF UNDER 24 HRS, 
" fast bint MONTHS | DAYS | HOURS [MIN 
Whi Eo AE 7b ‘PP Ws. 
7b. CITIZEN OF WHAT CQUNTRY? 8. MARRIED [] NEVER MaRRIED[] |? COUNTY OF DEATH 


WIDOWED HA DIVORCED {_] grre/, Md. 


} 
LM 84 lark SA. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORNL 0! in hatnvtg 12a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
iveptreet address) / WT live during most gf working life, evan ifgetired) | INDYSTR 
gi 9 9 g life, even ) e 
Anipe lx, TTP prptsere LY tcang [OVE alae 2 / 
. 0 Resi 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


(oR commmaetnre TT TAISHOF OATH HOURAM. _ Manth Day Yeor a ae 
(if either, notity medical examiner) P.M. 19 

7 TAT HOME, FARM, STREET, FACTORY, FD. No. if M 
ae le OCCURRED | 2le. PLACE OF INJURY (orner BONDING, FIC ) 214, LOCATION Street or R-F.D. No. City or Town County Stote 


jat worl ot work 

22a. J certify that (|) (this haspital) gttended the deceased § Jeon 7 WB, 10 eee of Le, 19 Loe, that (I) (we) last 
saw the Heceased alive ih one ir, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cuses sfated abave, (I) (we) (did) (did-net) view the body after death. 


2c. DATE SIGNED 


Requne/ JS BC) ATTENDING PR STARE 
eas ihn be zaeovie_ pws. pieector CF) ps. Of Jon CF 


cl 
ES = 
= 2s 
os 3 Se STOW, [se msioe div unis [13a STBEET, AND Nu 
3 5 y 
s Fs Ws! wipwibde- | ON ine Saeed 
eee TA FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First ° Middle Tost 
a BSo - 4) > 
B tes PRA tos d= ae) 
$ 85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? _ Address A, a 
2 gas Yes, no, ar gtogee) {if yes give war or dates of service) LZ i 2 
= 58 JF A _| pf ida gd Poe 
gS oe € 18. CAUSE OF DEATH (Enter only ane cause per line for (g ui seat! sat ail 
£ ee PART |. DEATH WAS CAUSED BY: y, 5 
3 E 5 yy 4 IMMEDIATE CAUSE (a) “rir LKR gett 
a > fe 
oe DUE TO, OR AS A CONSEQUENCE OF 

@ ss , 
2 888 aed ~ Oe 
E252 | fertmtom mien uy Cds Mee De gaelic Cite 
= = $s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE —_— 
-'4 Jo last. Se ee at. 
2 =] = i} 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
= 2 ——_ 
— is] 7 — ~ 
3 3 19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = —_— —_———— “se ug | ss matt ——$§ 

sl 

= 

= 

ro] 

a 

a 

2 

— 

a 

= 

2 

= 

a 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe 

es! | Astro ee? Z Voces Mp |“oy p ZL 

ex [JIZZ LISA V5 Aki f AL sf C2 6 
g ea a: IAL, CREMATION, 3b. DATI 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
Se [away | 4/2 7/6R | S20 PETERS Bee ee 


ve Asu 24. ERAL CL ee <i 4 DI 250. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATUR 
ay - apne 
ek heim OOF, 7 host XA, |wAN 29 1965 _fo-oreae Jctpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 00677 MEDICAL EXAMINER'S CERTIFICATE OF DEATH o0e'ry 


pi y 7" ae First ML Last 20. Dal al Mom » Day Year [25 HOUR 
ype or Print P? 
Vf /4 SSAKD Dean MAIO f ~— BF HF Pm 
$s. 3. SEX RACE 55 LA ls BIRTH b A om 2c. DATE PRONOUNCED DEAD vA 
cE. rt ‘MONTHS Da UR: eS IC 
Seg’ E~ | Male |White |0ct.7, i oe Be 
~ a 
@ a To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED EE] | 9. COUNTY OF DEATH 
-E€ 6 country) M 
5 aryland UsSeRe WIDOWED bivoRceD [] Carroll md. 
oS 2 ; 
£52) 2 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 a = 2 A Mt. Airy give street address) R.D 4 during most of working ie, even if retired.) INDUSTRY 
© = -D. 
=. > gas . 
BS? ge 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Ti INSIDE GY UMTS? F13e, STREET AND NUMBER 
Ea at Bat Sa P 
53 6 BE admission) “Maryland OWN Capro Mt. Airy | sO nox We De 
8G ES | ]140 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
f= Of, 2s 
Rieti eu Charles T. Bussard Clara J. Baker 
ES ak ik Téa, WAS DECEASED EVER INUSS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117, INFORMANT ADDRES SD. 4 
= ac fes, no, gtunknawn! (I yes give wor or dates of service) 
rele Goce Mee ae ie Mrs. Ethel M e stuingter Md. 
Sas of pt Se Nes Me wlacer __} ISTCT. 
aoe eae 18. CAUSE OF DEATH (Enter only ane cause per line for (g¥{5). und (ol ¥7 iy  eaoxN WE TERA, 
£8 28 PART | DEATH WAS CAUSED BY "ihe Hh : KaotAD, - 2 
33 5 2 chy > IMMEDIATE CAUSE {a) at ) \) Cte Cf 
xo a. cS 
a7e- + DUE TO, OR AS A CONSEQUENCE OF ee A 
28s Be Conditions, if ony, which gave 
= = = Sir rise ta immediate cause (a), () rier ENCE O 
Ssa 365 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
esa lost. = Wie a 
£ 5s aaa G) 
“eo ES 
2= 5 cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soe ao a. Yen 
eee Sa Pt ie ae on PRP, 
Sst B S = [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
<2 on Cone 3 WAS PERFORMED? vs] 40 
7 ee 7 
Hees Ss & 21, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Post 1 ar Part 2, ttem 18.) 
Bye rs = | PRIMARY [JOR CONTRIBUTING HOUR A.M. i 
SB&eeses & {CAUSE OF DEATH P.M. I 
= 2 Sa iS = [Zid INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 
= Ss 525 wre NOT WHILE oO factory, office building, etc. 
=< 2£ pe os Ss AT WORK AT WORK 
5 4 
+ Sc sec 220. | certify thot | took chorge of the remoins described obove, held on Autops: , Inspection Inquir , ond in my opinion 
gcse 9 psy P Inquiry Y OP 
<= . 5 . “3 ay . 
Soest. deoth resulted from: _, Noturol couses BMJ, Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
“3c 
& sick = irae CHIEF MEDICAL EXAMINER (J 
2525. 
= = oa SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 2b. ay 2 vA 
oe Oc = 
>eets _ Bees ; DEPUTY MEDICAL EXAMINER bt 
Se ens NAME (Type) W. Glenn Hheicher AOpreBs 
et=no= . BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) 


REMOVAL (Specify 
ea a 968 


Q Bethesda Cemetery _|Nr. Gist Carroll Co. ee 
ee) 74. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY 4 t Se aeeaaeed RE SIGMATUR' 
ve aisnes) S\ M. Waltz, Box 241, Sykesville, Md. [om JAN 31 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 678 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH N08" 
< ily (ateeetd First Middle lost 2o. DATE OF DEATH 2b. HOUR 
oS (Type or print lonth, Doy Yeor 4 
= MTER. RAY MDND BYERS AW. Ep |lerom 
5 . adi S. DATE OF BIRTH 6, AGE (In Li TF ONDER 74 HES. 
At TE FEB / a eA last birthday) MONTHS | —OAYS | Hi win. 
YRS. ee] 
“ 2 oe 
5 3 To, BIRTHPLACE (tt or forty [70 CTTZEN OF WHAT COUITRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
2} cou 
G = \ AL LMP US fP- WIDOWED [A DIVORCED [_] CARROLL CO. Md. 
- 225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
aa aes a3 y give street oddress) during most of working life, even if retired.) INDUSTRY 
= 285. Lp tlw STER AKL D OG - CEN Hap ALP REP. IN SAAhl L2 
ae eo Ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |13¢@, STREET AND NUMBER 
2 a lodmission) STATE . 
2 §es Pie )_| Vi Yan (Zep SO _ Nie RS 
ae E =. 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle av tost 
2 
2 5c 04 BYE 93 WN GL ING- 
pt Ss AT Vas 
2 ss Too. WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address POLEWWNWA, AVE 
eae ‘i as give war of dates ol service) —_ 
ee en 2is-20-36/70\mpc.lnenall EEARS Lb W572 Mp 
= 853 con Easaniunpeapeiinivarngmne caREEEEEEEETE ees < oe 
oS of e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}) aN ed hoe 
a fe iil ONS Core outer 
oe SE (0 
g = ee ie DUE TO, OR AS A CONSEQUENGS OF 
= tars, Conditions, if ony, which gove (b) wig 
a] ed tise to immediote couse (0), G 
2385 Ss 2 stoting the underlying a DUE TO, OR AS A CONSEQUENCE OF 
$3 Bos lost @ 
3e 5 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
® 
facas (SoS eee 
= set = fl 
go 825 = [i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gon = YS] noe _ | “USES OF orarie 
ES f¢e = 
Spot /o & [iTo ACCIDENT WAS UNDERLYING —] 1b, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ao eet & [lor conteieurinc (-] cause oF DEATH HOUR AM. Month Doy Yeor 
YeE CS & [if either, notify medicol exominer) i 9 
Sess fe = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, mer) Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
=. = 33 While -— Not while ( Sener bubme, 
ees 
LZ lot work —_ of work. 
o-oo = = = = & 
Z>So08 22a. | certify that (I) (this haspital) attended the deceased fram__2#—~ 7 , 19:48, to , 19.4.2, that (I) (we) last 
L205 5 v =e a8 a 
S55 saw the deceased aliys an___7* 19G_¥, and thot in (my) (our) opinion deofh occurred an the date and hour and from the 
Hees= causes stoted above’ (f))(wex(did) }did nat) view the body after death. 
e <2s ae 2b. SIGNATUP = Sabie r me Dik. DATE SIGNED 
2£g y 
Ss=Te y S. fftrstzy MO. DEGREE pis oirtcror CO pus, OO} ¢ (ay. 
25535 id. PHYSIGAN'S / De. ADDRESS E 
2 
Ee Fs 23 NAME (Type) Son S. -ARS HEY pad CO fo eb _ or> bd 
“asrsoz SS eeeEEeEeEeEeEeEeEyEyEyEyEyEE———e—EEEE———— eas SSS SS == 
2 23 Sie. y 230. BURIAL, nee ‘23b. DAT 23c. NAME OF CEMETERY GR-CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
Chere 7% REMOVAL (Speci W/ 
toa Po 87.277. 1L22/8 | KRLDEP TELE LORRY, MWEIXTIUMUSTFR, Jf 


vrais)? yh DIRECTOR 0 ADDRESS 250. t BY Nee ‘2b. REGISTRAR’S SIGNAJURE 
wnwive |S - 7220chap- Williams Wik - | JAN 2 2 1968 Fad par to : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


06 §79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vy) " CERTIFICATE OF DEATH OC680 
1. radi 3 First Middle lost 2o. DATE OF DeTH : 2%. HOUR, 
‘ar print tt De y 
Cpe RETHA HELEN CAUFFMAN ANUARY "20, 1968] 8: 30" 
3. SEX 4. RACE 5. DATE OF BIRTH s GE iG i IF UNDER 24 HRS. 
+ st pir MONTHS | DAYS MIN, 
Dene White 4-27-06 et hres eae SES | 


Ta. Sea {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7 Never MARRIED] 9. COUNTY OF DEATH 
coun * . 2 
Yest Virginia U.S A. WIDOWED fr] DIVORCED Carroll Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUFION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a give street address), uring most of working life, even if retired INDUSTRY 
|_| Sykesville Springfield étate Hospital” 2 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


eer Land 


14, FATHER'S NAME 


* 
¥3c. CITY OR TOWN 13d. INSIDE CITY UMTS? ] 13e. STREET AND NUMBER 
Hagerstown| S) sO | 71 Nottingham Rd. 


1S, MOTHER'S MAIDEN NAME First Middle lost 


First 


physician ond completely filled in by/th 
hen please remave carbon papers. 


a Asa L. Smith Elizabeth Shearr 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? 7 INFORMANT Kadress 
ig (it yes give wor or dates of service) 
oO Record orinefield ate ospi ta: 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) Coronary occlusion minutes 
} 1 DUE TO, OR AS A CONSEQUENCE OF 
ear ceaanamee Catich Gave w__Arteriosclerotic heart disease 


tise to immediote couse (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


st. 2, 607 (@__Diabetes Mellitus (uncontrolled) 
SEN CONDJTIONS SPUR RUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) CBS assoc. WL th 


intoxication, with psychotic reaction 


, cremation, ar remaval, and in any event, within 72 hau 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 
5 V9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= CAUSES OF DEATH? 
= YSE] NOt 
& [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
& [Cor contersuine (7) cause oF peat HOUR A.M. Manth Doy Year 
5 [lit either, natify medical examiner) P.M. 
= "AT HOME, FARM, STREET, FACTORY, 5 if 
Whe Hot whe 2le. PLACE OF INJURY (aie PUNDND, ETC ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


lat work —_at work 


22a. | certify that (I) {thi i gttended she deceased fram. =ce~ 19 , tob=c0-065 19 , that (I) (we) last 
saw the deceased alive an. =cU~ 19___ and that in (my) (aur) apinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


d with the State Dept. af Health prior to buria 


2b, SIGNATURP ag ne 7 anes r= ae si DATE Sip 
3 Dae, Pe of Oey te OF Beto Ooi GF] 1-23- 
g= | 22d. PHYSICIAN'S & 2e. ADDRESS Pringrield ate Hospita 
2 Name(s) Antonius “lahn, BV D. Sykesville, Maryland 2178 
= 


director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospi 


ADDRESS __ 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Zhom JAN 25 1968  SC%Anbag Decoy 


VR AY 
30M REV, 


nse 7b. DATE 3c. NAME OF CEMETERY OR Samael © | 23d. LOCATION (City or Tawn) (County) (State) 
cRevovansrec)” | TAY -GK | wa BD. oF FM | Barimare Ma. 
24. 
, 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
] 06 6 R 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00681 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) Cerne Varmler. Phe A 


iP DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave 


tise to immediote couse (0), @) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lst o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Te hy aa Middle Last 2a. DATE OF DEATH 1 } oe 2b, ee 
= | 1@ oF print} nanan Manth Do Year © c. 
gee Pe R. COlDO! y Te 4% 
2 S Ss 3. SEX 5 S. DATE OF BIRTH 6 AG i, ears IFUNDER TYEAR | IF UNDER 24 HRS, 
285 Sea A ite | Oct. 1,189: ie ae ite 
a A 
a ae es ae (Stote or foreign 7b. ens OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9, COUNTY OF DEATH 
£§n Naryvland ee oe WipoweD [] _pivorced Carroll Md. 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 5 = New Windsor give street oddress) os 1 during mast at orton eseven if retired.) INDUSTRY 
eS ous 
= s =, 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN vad. INSIDE CITY LwaITS? | 13e. STREET AND NUMBER 
Be BS jodmission) STATE) 5 5) may fi ldb. COUNTY New Windso yEsT] Nog Route 7 
26 
=o — = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
5S traf Naomi SCookerly 
e ia] = _ _ ee —t — 
2 8 S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Cases Yes, na, or unknown) | (lfyes.gve wor or does of servic) & = : * " . 
2c nis) £13-33-90: 1s. G. Condon Same 
aos 
ae E 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (c).) : 
Ss 
c 
nes 
SB 
ia 
=. 


-transit permit. 


> 


i 
5 
a 
2 
3 
a 
= 
oO 
s 
x= 
o 
=a 
S 
a 
2 
= 
a 
@ 
= 
= 
= 
3 
3 
@ 
8 
= 
5 


zl AD a IN 

= 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= rs) NOE 

& P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

& | oR conteiutine () cause oF DEATH HOUR A.M. Month Doy Yeor 

& [if either, notify medical exominer) PM. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ob HOME, FARM, STREET, ae 214. LOCATION — Street or R.F.D. No. City or Town County State 
While (al Not while (7) OFFICE. BUNLDING, E2C. 


lot wark —_at work 

22a. | certify that (1) (this haspital) attended the deceosed from [lA glen, 9, to LLY fe x 19___, that (I) (wey last 
saw the deceased alive on 19___, ond thot in (my) (aerfopinion deoth occurred on the date ond hour ond from the 
causes stoted abave, (I) (ws) (did) (didssot) view the body ofter death. 


2b. SIGNATURE Wa e 


72d. PHYSICIAN'S 
NAME Ye?) «= s«DR, OM. OE. ORC T SON 


After this certificate has been signed by the attendi 


a1. ATTENDING MED. STAFF sae 
‘A Z cOrgree puys ~ prtcror Ops, O VAS, 
22e. ADDRESS 

New Windsor. Mad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftd 


Page 4 may be retained by the haspital ar attending physician. 


a 


i? 


(Stote) 


rector, page 3 should be detached for use as the b 


‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) 
Ebeneger Cemetery Jarroll Co.. Md 
ADDRESS 


To, RECD BY REGRTRAR 7b. REGSTRARS SIGNATURE 
A cee eel 4 ry eee SF Of Li Legs 
> oe JAN 17 1968 ¥@ 


TO FUNERAL DIRECTOR 


24. FUNERAL ee 


ve . 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6G 6 8 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O0C682 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


< 
3 Type ar print) Manth 
3 (Type ar p H 
4 elen Barbara_ S is p 
3S 3. SEX 4, RACE S, DATE OF BIRTH f AGE (lp I {F-UNDER 24 HRS, 
aS last birthday) Oars | HOURS | MIN 
3 Fenale White 9-172 Miami ld Wi ae 
@ 2 73 Jas BIH (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 apRleD (7) NEVER MARRIED[-] | ® COUNTY OF DEATH 
ae Fmd Maryland US: WIDOWED DIVORCED [3g Carroll Md 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
83 / 2) Syke sville a street address) ee ae mast working life, even if retired.) INDUSTRY 
2 s ue USUAL Lede (Where deceosed lived, if institution: Residence befare |13e“CITY OR TOWN Yd. INSIDE CITY LIMITS? — | 19e, 
a adm TAT 13b. COUNTY 
§& ~ Maryland ‘ C Baltimore | "S& CO [5310 York Road 
5 
ze 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
s2 
2 John A Humme Anna Demek 
88 Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT a 
2s “e Se a Ee ee Fe eae cate Records, Springfield“State Hospital 
és No Oe 6 Sykesville, Maryland 8h 
s CSS oriey oar 


APPRORIMATE INTERVAL 


at 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fe 
“fs IMMEDIATE CAUSE (a) Coronary occlusion onds 
41 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 4 3 = a a q = oe 6 
rise to immediate cause (0), (b) Arterio ere uss a ™ ——— 7 ae 


, cremation, ar removal, and in any event, wit! 


stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OFheart failure and hypertension 
last. as we ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


&Y¥ 


[TVR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner} z W 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While o Nat while (7 OFFICE BUILOING, ETC. 
jot work —_at wark 


22a. | certify that ¥) (this haspita) attended the Geceased mvanuary LO, 1900, tadannary 1}9_66 , that Ud (we) last 
saw the deceased alive an Yana 1965_, and that in #@X{aur) apinian death accurred an the date and haur and from the 
causes stated abave, (&) (we) (did) (dedaatt view the bady after death. 

. ; p ATTENDING MED STAFF Hare eS) 
v DEGREE PHYS. CO pirecror OO vs 2 anuary 968 


72d. PRYSICIAN'S te ADRS Springfield State Hospital 
Mv) Antonius Glahn jp 3 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) {Stote) 
een” 11/18/1968 Holy Redeem Baltimore, Md 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC’ REGISTRAR Sb. REGISTRAR'S SIGHATUR : 
pee ‘ TPES SIGNATUR) | eee 
sit Yl pegonis. K. Seitz 5209 York Rd. Balto. Md. onc JAN te 1966 b “G @ 


=z f 
4 = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gis i ie CAUSES OF DEATH? 

Fe Oo i] 

& 21a. ACCIDENT WAS UNDERLYIN ib, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

Ss 

a 

= 


After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 
3 shauld be detached for use as the burial-transit permit. 


auld be fied with the State Dept. af Health priar ta burial 


director, 


) 


TO FUNERAL DIRECTOR: 
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e 3 should be detached for use os the b 
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director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 0 6§ 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 peel 
CERTIFICATE OF DEATH 00683 

1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR y 

(Type ar print) RAKTION, Se yey COOK, “ei paN gor, Vb!26 my 
3. SEX 4. RA $. DATE OF BIRTH 6. AGE (In TFONDER | YEAR IF UNDER 24 HRS. 

MALE WAITE APRIL 2b, [BIE | ii, [ROT LE Tm 

To. aera (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Er Tever marri€o] 9. COUNTY OF DEATH 
Apyrad lo: md.| Ws 'a- woowor} ovo | reas, Coan 7; 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done ‘2b. had OF BUSINESS OR 


SYESUILLE ROAD yas oddress) , ” Soypiey during m shot ‘orking life, even if retired.) ee & 


2 but Fit 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
ladmission) WianVe, an 13b. OWN AA ROLL SS MESVLLE RD eC) noe 
14. FATHER'S NAME First ae i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CIOL LSE 4. DWN. 
17. INFORMANT Address 


| es, KAVA SCmpf! SAME ES nN 


y eit 
fl 
ROKIMATE INTERVAL 

18. CAUSE OF DEATH (Enter anly one couse per yi for — (b), and (0) sare ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 4 a 

IMMEDIATE CAUSE {a) 
c DUE TO, OR Se CONSEQUENCE OF y yA 

Conditions, if ony, which gave 4 2 ps 2 é eS 
tise to immediate cause (a), (b}, Chi otce Poe 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF . 


wale {9. /, LL A LLEZA OPO 7-22 1-1-68 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


rs 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
€ ? 
vs No ae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, lem 1B) 
(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ih Month Doy oaks 
(if either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF ie (te HOME, FARM, STREET, HE] 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While oO Not whit eT OFFICE BUILDING, ETC. 
at wark —_at ae 


22a. I certify thot (I) (this hospital) attended 1 the deceased from L bl be 19 fa_s=—/- _, 194, thot (1} (we) last 


saw the deceased alive on. 19@Y,, ond thof in (my) four) opinion ‘death occurred an the date ond ‘hour and from the 
couses stated above, (I) {we) (did) (eiérot) view the body ofter deoth. 


22. SIGNATURI i ron io = 2. DATE SIGNED 
wa iw: ME A “ DEGREE PHYS. omécror C pays, O 
22d. PHYSICIAN'S 


22e. ADDRESS = > 
: pe Matin £A9 wh 0, WA, fo £<- -77F4LG | Saks cep E27 2 2LLA 
2a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR-EREMATORY . 
REMOVAL (Soeci es 
AL—| / 69 |AGVOERS Cin Freev wal Z 
2 


25a. REED BY REGISTRAR 
one YAN 5 19G8 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


s 0 6 6 83 MARYLAND STATE DEPARTMENT OF HEALTH 


WW DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00684 
CERTIFICATE OF DEATH 
Ne! iF (yacrea First Middle last 2a, DATE OF DEATH : 2b. HOU! 
5 oO int] nt} 
EE 4 eee BEULA NN OOLE} January" 
= [i unoen | via] 


3. SEX ‘CRRE 5. DATE OF BIRTH 6, AGE (I a 
. last bij 
Female White 5-21-01 Br as 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IC] NEVER MARRIED[-] | % COUNTY OF DEATH 
country’ Cc 1 
and WIDOWED (-] __ DIVORCED (] arrol Ma 
TO. CITY OR TOWN OF DEATH 11. NAME oF Ta ORINSTITUTION (If natin hospital —_{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
} dgive street oddress) during most of eiageinal life, even if retired.) INDUSTRY 
-[Sykesville Springfield State Hospital ousew 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ITY OR TOWN V3d. INSIDE CITY LIMITS? 1 33¢@, sper AND NUMBER 
~}adi . COUNT 
a ee ineeal i id vals ye Bickerson | SE) "001 | on yes] nol] None 


14, FATHER'S NAME First Middle Last © TiS MOTHER'S MAIDEN NAME First NAME First Middle Lost 


leose remove corbon papers. Poges 
|, and in ony event, within 72 hours afte 


Bud McDonald Mary. 5 __Ramick — 
16a. WAS pee ar ees ARMED pons? ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Yes,, or unknown 0S give wor or dates of service 2 . , 
ae “ffs -6702 |Records, Springfield State Hospita 
o 0 ee ——e——EE—E—EEEEEEEEEeEeEeEeEEeEeEeeeeee aad 
gee 18, CAUSE OF DEATH {Enter only one couse per line for (0, (b), ond (e)) BETWEN RSET AN EAH 
a PART |. DEATH WAS CAUSED BY: ; 
ie ; IMMEDIATE cause (a) Uremia & gangrene of right leg Days 
BE “ble DUE TO, OR AS A CONSEQUENCE OF ; 
=e SondTiigosHontiystieninsyy ) Hypertensive, arteriosclerotic cardiovascular Years 
ee tise to immediote couse (0), Sase 
oe stating the underlying couse DUE 10 OR AS A CONSEQUENCE OF 
= wy last NY, @ 
"CH 4s OTHER SIGNIFICANT nthe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a CRS assoc. with CNS syphilis, meningovascular, with psychotic reaction 
abe 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs NO CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part i or Part 2, Item 18.) 
& | Cor conteisutinc [7] cause OF OATH HOUR AM. Month Day Year 
S (if either, notify medicol examiner} PM, 1 
= 


‘AT HOME, FARM, STREET, FACTORY, No. i 
ae oN oto ie, PLACE OF INJURY (ie HIMOWNG, FIC ) 21f, LOCATION Street or R-F.D. No. City or Town County State 


lat wark'—_at el 

220. | certify that (I) (this hospitol ottend he deceosed from__Ll=21=39 19_ _, to_L=9-65 19 , thot (I) (we) lost 
sow the deceased alive on 19___, and thot in (my) (aur) apinian ‘death occurred on the dote ond hour ond trom the 
couses are obove, ree we did) I lee view the body ofter deoth. 


IGNATUR| c. DATE SIG) 
(an 0 Bo oT 


je 3 should be detoched for use os the burial 
ed with the Stote Dept. of Health prior to buria 


as | me aes, Mnaeuis Glak is sila oth 
38 
z 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the fupe 


VRA 
30M REV, 


ro BURIAL, CREMATION, * ree Ere OF ee OR CREMATORY 24 ATION oe or ae (County) Store) 
FEMOVAL (Specify 
nerti.- FL) he: 
ERAL DIRECTOR me Baie? oe ak BY es i be3 feveey BAR y SIGNATURE hy : 
es DATE Vv 


ae A 1fg2a Film 597 MARYLAND STATE DEPARTMENT OF HEALTH 
abe i TDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O68: 
FOR state MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00685 
HEALTH DEPT: 1 ee First Middle lost 2o. DATE ie Month Day Yeor__.|2b. oP 
lype or Print OF 3 
rors Vd ARTE: E Lo C vem marco] “24 ghd [Ozk 
5° 3. SEX 4 RA S. DATE OF BIRTH 6. AGE (in a Snel UF UNDER 24 HRS} 9c, DATE PRONOUNCED DEAD 2d. HOUR 
o iS DAYS Dr 
S White | 08/04/)0 ae Callie Ge 
= 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B, MARRIED [~]NEVER MARRIED BC] | 9. COUNTY OF DEATH 
ont New York U.S. Ae WIDOWED [] DIVORCED Carroll County Md. 
10. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jm i street addres: during most of working life, even if retired.) } INDUSTRY 
/2\_ Sykesville Woringfleld State Hos none None 
£ 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} lat CITY OR TOWN 134, INSIDE CITY LIMITS? | Ie. Ror AND ey 
8 idm: STATE }b. COUNTY 
$ /j\ 2" Mary land’ Frederick Frederick] '§ 0 OG ete 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Lawrence DeLong Dorothy Tollerton 
Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? ]l6b. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, or unknown) {If yes give wor or dates of service) 


none Hospital records 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) sph: 


/ x DUE TO, OR AS A CONSEQUENCE OF 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


> 


v Seay re are )_Occlusion of larynx and bronchi by food mostt 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


2 (j_chicken chunks 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
_| Mental deficiency, moderate. Psychosis? 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= YES NO 
/ 5 [210 aria CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 1B.) 
sz] PRIMARY [x] OR CONTRIBUTING HOUR A.M es < i 
a [a om Le 21 yy 68 Choked while eating 
= 


21d. WOURY CKCORRED THe, PCE OF TORY (At Famer, see, TIE LOCATION Sireet ar RFD. No Giy or Town aunty Sate 
OT E i 
ite yor esti pada State Hobp. Sykesville Carroll Md. 


220. | certify thot | tock charge af the remains described abave, held an Autapsy (J, _—_Inspectian [], Inquiry [_], and in my apinian 
death resulted fram: Noturpl-eau aA. Accident (J, Suicide [[], Homicide ([], Undetermined manner (_] 


' 


yy, CHIEF MEDICAL EXAMINER — [_] 


irector. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PMSeRaig 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depd 


ase execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 


TO vepury QDBicar EXAMINER: This certificate shauld be executed within 24 haurs after seo 


ae 5 SIGNATURE Zi ha t4 < KM CELL J mp, ASSISTANT MEDICAL EXAMINER (] 2b pate 2 / bo 

5 3 A EXAMINER'S WV pe MEDICAL EXAMINER XI 

eke Name (Type)/ We Glenn Sped — M. De PBS edb ronn ¢ 4 (i 

es Ba. alae 2b. DATE EOF CEMETERY ilehor a 1 Gard gl OCaton (yo Town) (County) (SORE 
214/68 “HR SO CR IULUNTS NS Srrederick, Md 


VR AISME (5] 
10M REV. 1/68 


'/K<LAI ‘ADDRESS 25a RECD BY REGISTRAR 286 REG) TRAR'S HGNAT 
ai ley &"Son, Fred., Mde oman 24 1968 4 Di d e- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the haspital ar attending physician. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =a 
0685 CERTIFICATE OF DEATH 00686 


Ls 1 DECEASED. ARE First Middle Tost 7a, DATE OF DEAT 2, HOUR, 
Ree TSX 4 RAE S. DATE OF BIRTH 6, AGE (In yeors — [_IF UNDER | YEAR "TF UNDER 24 HS 
; wite s/s [pee PY 

S. 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ay Pennsylve WIDOWED EX} DIVORCED Carroll Md. 


10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
12 Sykesville Serer aa State Hospi ta: Ge ee even if retired.) Cae cece: 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare“|13c. CITY OR TOWN 13d. INSIDE CITY WITS? | 13e. STREET AND NUMBER 
odmission) STATE eg 1b. COUNTY Mont, gombry Silver Sp Sad Nol 4103 Hewitt Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry We Paine Charlotte - Wollin 


Téa. WAS pee EVER ee ARMED Foci? ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes ‘war of dates of service! . . s 
SR ee oe 577-36-9255B |Springfield Hospital records, Sykesville ,Md. 


PEOMAATE TERA 
18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (¢).) pees MS Hy Dean 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a)__ Myocardial infarction 
DUE TO, OR AS A CONSEQUENCE OF 
(b) Generalized arteriosclerosis 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
past: oe (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Chronic brain syndrome with senile brain disease with psychotic reaction. 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO CAUSES OF DEATH? 

Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, rer 21t. LOCATION Street of R.F.D. No. City ar Tawn County State 
While Oo Nat while >) OFFICE BUILDING, ETC. 


jat wark —_ot wark 

22a. 1 certify that GR (this haspital) attended e leceased frgm G71T6/_, 1966, ta [7h7 19.68, that %) (we) last 
saw the deceased alive an. A 960 and that in Q9 (aur) apinian death accurred an the date and haur and fram the 

causes stated abave, (f (we) (did) (daest) view fhe bod y after death. 


crematian, or remaval, and in any event, within 72 haurs after death. 


transit permit. Then please remave carbon 


Canditians, if ony, which a 


After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buri 


, pa 
hauld be fied with the State Dept. af Health priar ta burial, 


[-"4 
oS 
ay DAJE SIGNED 
z ~ pe ATTENDING MED sme 7% “ - 
= LA < a? (777 Xa, nore oO Fos a a y ie igen é 
= Tad PHSICIANS E Me. ADRS Springfie ate/ Hospitd 
Rie nawie(e®) Paull Ge Ensor, Ms De earlier i Se: 
2S SS SS SS ee Se = —— 
BE a, BURIAL, CREMATION, | 28b. DATE Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gty or Tawn) (County) (State) 
2? pei) Pan. 8, 1968 | Cedar Hill Comete Suitland, Ma 

;. GR 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

4 

tain oe JAN 10 1968 22 y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


within 72 hours after Wec 


transit permit. Then please remave carban papers. Pages 


, crematian, ar removal, and in any event, 


igned by the attending physician and campletely filled in by the fyheral 


directar, page 3 shauld be detached for use as the burial 
filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
uld be 


s 
Ed 
> 


30M RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 0 6 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


orate 
CERTIFICATE OF DEATH OC6S7 
1. DECEASED-NAMEAATY 719.79 Firsts Middle last 2a, DATE, OF DEATH 2b. HOUR 
(Type ar print) q if D Month Da es 
Mina celle uval / [3™ WE g (23h » 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNOER | YEAR | IF UNOER 24 HRS. 
Fenale White wngs 741680 | OM ‘ 
7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Oy ever mario] 9. COUNTY OF DEATH 
country} _ Tl a Carroll 
Marviand eDeA. WIDOWED f=} __ DIVORCED [[] + bd Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
nion Mills Measeeview Nursing Nose Ayes [ear 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN ANSIOE CTY LIMITS? 113e. STREET AND NUMBER 
ladmission} STATE } y Land  I3b. COUNTY Carroll sine Yes] NOfe] Bos] 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Llaehic Ma aus, Mary Gosnell 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or ynknawn} (Ukyes gue wor or dotes of service) | 16=28~8233 D . / 
i ¢ LORE O= 3 Me YVA AEM AAG H (MLM tks 
= =e PROG 
18, CAUSE OF DEATH (Enter only ane couse per line for (),(b), and (c)) DTAEN ONE A ONT 
PART |. DEATH WAS CAUSED BY: . ’ 
; _ IMMEDIATE CAUSE (a) Caw esti vt _Heat Fax Lure 2 years 
f > 
a, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 6) \ ! =f v a ar Hea (ai d \ s ease LC yearS 


tise 10 immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z Y J 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo No Bet CAUSES OF DEATH? 
= 
& [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& J POR contereutinc (} caust OF OATH HOUR AM. Month Day Year 
8 {If eit natify medical examiner) PM. 19 
= 'AT HOME, FARM, STREET, FACTORY, i 
a ie eee le. PLACE OF INJURY (Geer BUNDING, FIC ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 


jot wark: at wark 
22a. | certify that (I) (this hospitol) orf nded the deceosed from_Z— (3 __, 19-#4¥_, to. , , 19a, thot (i) es last 
sow the deceased alive on je ____19@Z_, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
2c, DATE SIGNRO 


2b. SIGNATU 5 ATIENDING MED. STAFF / 
at Q 0 0 AD vec MOO Mie OO 65 


22d, PHYSICIAN'S 22e. ADDRESS 


wanettio) Vulias Chep ko, mp ESHh WG vers SE Westmenster MIL 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMC (rey 1416/4268 Horgan Chanel Carroll Co. ds 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
aM. Wal sville, Md. |ometan aRn Pllartes Wey 


Page 4 may be retained by the haspital ar attending physician. 
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th 


id with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs affer death. 


TO FUNERAL DIRECTOR: After this certificate has been si 


physician and campletely filled in b 
en please remave carbon papers. 


gned by the attendin 


uri 


transit permit. 


e 3 should be detached far use as the b 


Ne 


a 
auld bef 


director, 


s 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fee 
0068% CERTIFICATE OF DEATH 0068S 
ae DECEASED-NAME First Middle Lost 20. DATELOF DEATH oh 68 2b. HOUR 
(Type or print) Mary (NMN) Engnoth Month Doy Yeor Bs an 


3. SEX 4, RACE S. DATE OF aie 6. AGE (In yeors IF UNDER 24 HRS, 
1879 


[_iF onoeR Year] 
female white legtyth oy) we Bane Sal’ co 
Io. SHAE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED [> 9. COUNTY OF DEATH 
"ferman WIDOWED DIVORCED Carro 
Ly Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol fn USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


" treet oddi re i i i b INDUSTRY 
Sykesville iva eat ePield State Hosp. duringamastiot working life, even if retired.) 
ae RESIDENCE (Where deceosed lived, if institution: Residence before , [13 CTY OR TOWN 13d. INSIDE ciTy LIMITS? |] 13e. STREET AND NUMBER. 
amis) SAE Maryland | OWN Baltimpee-<ity Baltimoye(X 719 Milton Ave. 


i 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAJBEN NAME First Middle 


Charles Engnoth B1Snoffe Marks 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? | l6b. SOCIALSECURTIY NO.__]17. INFORMANT Address 
Yes,n9,orunknown) | Wrmrwwradinstenie) | 220—-5)-6387 |Springfield Hospital, ‘Sykesville, Md. 


ROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) sete one AND Dean 
PART |. DEATH WAS CAUSED BY: a 
“uf f IMMEDIATE CAUSE (a) Tiyv 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
Y. g (0). 


tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. “TZ C) 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) (Cundiff. ) 
CBS Assoc. “ith senil Brain disease with psychotic reaction, mental déficie 


190. DATE OF OPERATION — | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] so 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medico! exominer) P.M. i) 


2Id. INJURY OCCURRED | 2e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


220. | certify thot (# (this hospital) ottended the deceosed ean bel 1906, to_L=1— , 19-68, thot $0 (we) lost 


sow the deceosed alive on. 19 OO | and thot inxK} (our) opinion deoth occurred on the dote ond hour ond from the 
Causes stated above, BF (we) (did) ( ) view the body gfter.deoth. ’ 
iis 7c. PATH SIG 

7 ATENOING [MED  SIAE PSB 


Peer jas DIRECTOR PHYS. 


22d. PHYSICIAN'S 2265 ADDRESS ., 
NAME (Type) al. M.D ringfield State Hosp. Sykesville, Mi. 


NAME, OF CEMETERY OR ea 2d. LO ATION (City or Town) (County) (Stote) 
Hiya aT 2's CemsrtRy fF ,7imghe iD. 


ADDRESS q 2S0. RECD/BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
| 


SASH] oe JAN 15 1968 . fOCorleg a; 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


00688 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00679 
1. DECEASED-NAME First Middle hast 2o. DATE OF DEATH 2b. HOUR 
(ype or print) Jesse F, W. Byler january "31 1% | 2 An 


4, RACE 
White 
7p. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


March 10, 1890 ye | el ie 


8. MARRIED [3 NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED DIVORCED Carroll Md. 


fs after deoth. 


To. enna (Stote or foreign 
country) > 
Frederick Co.Md, 


*]10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


Yes, nogprgnknown) | Mysavevorardousotsevie) | 245426—9116 |Mrs. Mary S. Byler, Westminster, Md. R.D, 2 


J 
é R.D.2, Westminster ,Md give street oddress) Ri Ds 8: dugg taskof working lie, even retired) INDUSTRY, a 
5 iB USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE Citv LIMITS?) 13e. STREET AND NUMBER 
issi TATE a z 
$ fast V2 STAI oe 13b. COUNTY Carroll Westminster | 60) so@ Rie Ds2 
& 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First . , Middle lost 
= William G, Byler Anna - Bittinger 
8 6a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a. 
< 
5 
= 


IKIMAYE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line for J (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 
ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediote couse (0), (b}. 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ist. ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


igned by the attending physician ond completely fill 
-fronsit permit. 


director, poge 3 should be detached far use os the buriol- 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
[DloR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. iy 


2id. INJURY OCCURRED | 2e. PLACE OF INJURY (Si HOME, FARM, STREET, FACTORY,)| 27f, LOCATION Street or R.F.D. Na. City or Town County State 
While (Net while) OFFICE BUILDING, ETC. 
fat work —_at work 


22a. I certify that ()(this haspitol) 9 ended the deceased fromy/sé¢ A 2, 19. , to? £32 , WB , thot GY (we) lost 
saw the deceosed olive on o/b g 19___, and thét in GS (our) opinion deoth occurred an the dote ond hour and from the 
couses stated abave,(1§ (we) Eid) (did nat) view the bady after deoth. 


Mb. TENA ; 7) Fae. > res The. DATE SPAED 
—Stete 4 Mblo-tmungotbr EGREE PHYS, pieecror OO pis O] AY 4/6 


22d. PHYSICIAN'S 22e_ ADDRESS 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 


shauld be filed with the State Dept. of Heolth prior ta buriol, cremation, or removol, ond in any event, within 7 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


NAME (Type) George L. Morningstar, MD. Eumitsburg, Maryland. 
x BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
xy | BREMOVAL pect) 2/3/68 _, Grace Lutheran Cemetery Rocky Hill, Frederick Co, Md, 


257 FONERAL DIRECTOR Z ADDRESS 756, RECD BY REGISTRAR | 25b, REGIS]RARS SIGNATURE, 
te f DO Pay Need 
oom ev es (Z pg A lithe Ytte \ittlestown, Pas Jom FEB 5 1968 , Cig pg™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
00 68 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 PERE 
CERTIFICATE OF DEATH O0C689 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ghia William E. Frederick Wa dal Initial Prsttes WS |S n 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [FUNDER | YEAR | iF UNDER 24 HRS. 


4 last 0) OURS | MIN. 
Male White [ duly. 8, 1883 BH es [Om] | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B ARRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 
country) 
Carroll Co. U.S.A. winoweo DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
i t ; i ing,li if retit IN 
Hampstead give street address) 36 N. Main St A during mostial warkinarlife, even if retired.) IDUSTRY 
13a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN Y3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ssi STATE . COUNTY s 
wired Fe \. OWN Carroll Hampstead _| "Sia_1 36 Ne Main St. 


| [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Jacob Frdderick Elizabeth Stine 


Te: WAS DECEASED EVER TN US, ARHED FORGES? 1 SOgALSEORT WO, 17 HFORWANT rep 
% yes give war or dates of serve) a ¥ ® 4 
3, gbunkoawn) 2/6 -22-072 Olive Frederick Hampstead (wife 


18 CAUSE OF DEATH Ener ony ne cose per ling fr, 0) and (9) DTW OE Ape 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 2 oe aha 


Uy DUE TO, OR AS A CONSEQUENCE OF . Pe; 
Conditions, if ony, which gave ORL Wr Ti ty .-< : wd of 
tise to immediate couse (a), DUE ‘ ae AS A CONSEQUENCE OF z, 

stating the underlying couse / . 4 

at 3 Aynezrint (ir \ AOYA 
PART 2. OTHER SIGNIFICANT CONDITIONS one TO DEATH bgt i Le a dhe TERMINA\ DISEASE ORCONDITION GIVEN, IN PART Ifa) 


On FORMER pe 
Mhevinety CS Hew Ptict 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED a noture af injury in Part 1 or Part 2, Item 18.) 

(JOR CONTRIBUTING {7) CAUSE OF DEATH HOUR an Month Doy ie 

{If either, notify medical exominer) 


i 5 TAT HOME, FARM, STREET, To 
2Id. tet vl 2le. PLACE OF or (Once ph atal 2If. LOCATION Street or R.F.D, No. City or Town County State 


fat work — _at work £ 4 v 


22a. | certify tha OU haspital) attended the de; eased roy GEEZ, tp On] a 9RE I ithe we) last 
saw the deceased alive an. Es and that Thorny )aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abavé (I))(we} (did (dna iew “a bady after death. 


SIGHATURE jae + cad Dae SIGNED oP 
AS : : DEGREE PHYS, [4 prector OO pays. O Dan AT 1G. 
72d. PHYSICIANS Te, ADDRESS 


NAME(Type) MeCePorterfield Hampstead, Maryland. 
1730. BURIAL, CREMATION, | 230. DATE 23d. LOCATION (City ar Tawn) (County) (State) 
SS REMY eg Jan.e29, 1968 | Manchester Cemeter Manchester Carroll Co. Md. 


NY 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VR AIS (4) —) 
murev vee | Tipton - Eline Funeral Home Hampstead, Md. | Darét 1 YChieontig ad 


physician and completely filled 
en please remove carban pape 


th 


d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 7 
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ate has been signed by the attendin 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


te 


pa 
sina be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


2 00650 MARYLAND STATE DEPARTMENT OF HEALTH 
J - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i a Oe CERTIFICATE OF DEATH 00690 
re Poa Fis Widdle Tost 2a, DATE OF DEATH 2. HOUR 
= > 2S ‘ype atprint] i 
a yes phet' x. Fridinger mm 
s frm 7RAE . S. DATE OF BIRTH # AGE eos 
= A . last birthday, 
cae ts Fee ath whe 42 SEF © a es 
S, 3% 3 [7o. BIRTHPLACE (Stots or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Ge} EVER MARRIED 9. COUNTY OF DEATH 
@ £( £ ge en) Carroll Co. yy ¢ & WIDOWED [-] DIVORCED Cancel Md. 


10. CITY OR TOWN OF DEATH 


Voviee Sell eats 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address) during mast Ri working life, even if retired.) INDUSTRY 
Arif ear neared 
130. USUAL RESIDENCE (Where deceased lived, if institution: Rg aie before | 13c. CITY OR TOW! 13d, INSIDE CITY UMTS? —|13e. STREET AND NUMBER 
oe vs[] No sal ae fe 


admission) STATE 13b. COUNTY 
oa 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe 
at Hat 


TA, FATHER'S NAME Fist 
unin 
Tb, SOCIAL SECURITY NO. 
Dis 20 -Ds/ 


Middle 


d 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 

“Yes, na, or unknown) | {if yes gre wor ar dates of service) 
Vou — 


|, and in any evel 


d by the attending physician and campfetely fi 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 

: BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Tawn) (County) (State) 
XY Bilayer | Re. 1.,1968 Imanvel Cemetery Manchester Carroll Co. Md. 
“ Q 24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S sl ATURE, -. 
oat.) | Tipton - Eline Funeral Home Hampstead, Ma. “irae 1968 feces age 


» 


shauld be f 


a 
Ss 
= 
= 
2 
2 
5 
4 
3 
@ 
3 
2 
3 
= <e Qa A 
cn vets 18. CAUSE OF DEATH (Enter anly ane cause per line fpx-{o}, (b), ond (),) } WEEN One aa Dea 
= nee PART |. DEATH WAS CAUSED BY: ( /. fF trmVlada = 
3 = Ss IMMEDIATE CAUSE (a) e/ 2. wWuhe 
3 4 . 
= Ef | DUE TO, OR AS A CONSEQUENCE OF 
2 2s , bs 
2 “4 Oy IF , “ 
s_=HE Taste indie cebicle oe Matra dDuudt (.V Daeene |109ee: 
£ s 2 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wis ets lost. ¥-F ead 
2£o eos (0). 
ES a=. 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT Poul TO THE TERMINAL DISEASE ae GIVEN IN PART I{a} 
geuss 
feces 3 FD <RLA' 
ete 3 am Ss = 19a. DATE OF OPERATION =| 19b. — FOR WHICH OPERATION WAS. ae 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ghee. = CAUSES OF DEATH? 
SSB Eee = Ys not] 
25 s 3 & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
a5 er & | Door conteputine (cause oF DEATH HOUR iM Month Day ie 
YEEn0S & [lit either, notify medical examiner) 
Ss SE = = | 21d. INJURY OCCURRED | 2le. PLACE OF veer (% HOME, FARM, STREET, es 21f. LOCATION Street or R.F.D. No. City or Town County State 
Eaves While [7 Nat while > OFFICE BUILDING, ETC. 
ES Say athe Pee 
ZezSe5 220. | certify that (I) ae sem attended the poet) > WE, ta__f- 3- , 198 6_, that (1) (we) lost 
Sar saw the deceased alive a that in’(m } (our) opinion ‘death occurred on the dote ond | hour ond from the 
Beast couses stated above, (|) (We) (did) (Gid n not) view the body after death. 
Sse es 
=<s cS 2b. SIGNATURE , 22c, DATE SIGNED 
6 eae —27.C CPA. ATTENDING Wo, NF | 
ogSfuy wie, DEGREE PHYS. DIRECTOR PHYS, E. 
=> s= 
eae 
= = 
3382 
zeae 
oa. Po 
2 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
b oe | 00631 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
CERTIFICATE OF DEATH 00691 


20. DATE OF OEATH 2b, HOUR 
e Month Day, Yeor ol. sopE 


Jae [eleie) 


S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


pr anid [bal be’ 
Yt 


|. DECEASED-NAME 
(Type or print) 


aes Mal Jet. 8, 1910 
a~ 3 7a, BIRTHPLACE (Stoe ot foreign 7. CTNZEN OF WHAT COUNTRY? B MARRIEO Ei] NEVER MARRIED 9. COUNTY OF DEATH 
0u! T ad ‘ 4 2 
@ £5n MMha.Co., Md. U, Se As winowe []__ DIVORCED Carroll County Nd. 
#2ec 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=A: oe ty 
Sy, a New Wir 1dsor give street oddress) ~ 26.7 I ox 1 ) q dering at waren ee even if retired.) INDUSTRY Cc u : ty 
1 Tae RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UM 13e. STREET AND NUMBER 
£ |admission) STATE larvian J3b. COUNTY A - Hew Windsor] SO xoGt Rt.1 Ox 4h 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


a as r * 4 
sharles Cs, Z sertie M. 


Te, WAS DECEASED EVER US ARMED FORCES? [16 SOCAL SECURITY NO. _ 17. INFORMANT ‘Address ; 
Yes, no,.or unknown! A yos give wor or dates of service) 5 4 * a - $ - O: fh 
Vou” 14-16-1297| Nrs. Margie V. Frit Same As #13 


‘APPROXIMATE INTERVAL 
ty / erWEEN ONSET An pea 
ne GY 
ne. Lypsenl P Prrinrliys 


mortal» 


Then please remo’ 
, cremotion, or removal, ond in ony {evemretwi 


18. CAUSE OF DEATH (Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 
1631 IMMEDIATE CAUSE (a) 


DUE TO, OR" § 
Conditions, if ony, which gove b)2 z 


tise 10 immediote cause (a), —— 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes 1] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
OR CONTRIBUTING []cAUSE OF OATH ~= | HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} PM. 


if . “AT HOME, FARM, STREET, FACTORY, 7 FD. No. i ie tat 
te eae te. PLACE OF INJURY (ee MMO If. LOCATION Street or R.F.D. No. City or Town, ‘ounty State 


jot work —_ of work = 7 
220. | certify thot (|) (Hes2hOsiRat-oftended the deceased fram_—______.__, 19 Rie LP ass 19. , that (t) ty) last 


saw the deceosed alive on_ 19 &¢" ond thot in (my) (our) opinion death occurréd on the date and hour ond from the 
causes stoted above, (I) GRAM (did not) view the body ofter death. 


F 
ATTENDING MED. STAFF r 
PHYS. pirector OO puys, CI tS Tb 
Te. ADDRESS : 
Damascus. Maryland 
23d. LOCATION (City or Town) (County) (Stote) 
Pe Se ; 
Prederick Co.., Md. 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oaiJAN 9 1968 PC ontog Quegy 


tronsit permit. 


The low requires that the death certificate be executed within 24 hours ofter deoth. 
igned by the attending physicion ond coi 


MEDICAL CERTIFICATION 


DEGREE 


= TBne e aete 
%o. BURIAL, CREMATION, | 23b. DATE 
REMOVAL Speciy) | 57.1968 


uld be filed with the Stote Dept. of Heolth prior to buria 


Page 4 moy be retoined by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ - MARYLAND STATE DEPARTMENT OF HEALTH 
0 0 6 Q 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IC QD 
CERTIFICATE OF DEATH 00692 
mo E RED AMIE Middle 20. DATE OF DEATH 2b. HOUR 
S ‘Type oF print] Month Yeor, é. 
rs 4 (sy : Aus: 8 bs |b: eA" 
so 5. DATE OF BIRTH ef iy eae JF UNDER | YEAR__ | ff UNDER 24 HRS. 
a J 0! a ‘MONTHS DAYS MIN, 
2 i Maaimmeoetl 2h) 2 ZF y ke YRS. bs) 
a 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED XQ NEVER MARRIED 9. COUNTY OF DEATH 
oe iL dq. wiowen [] _ DIVORCED Carrot, Md. 
ae 10. CfTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in pospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ex - Ee give street oddress) / 2. bah, Ly. during post of working life, even if retired.) INDUST! 
827 OCA Aes Lone Ute Musing Ko SCL (a ‘0 #4 € 
ore ie USUAL REDE (Where deceased lived, if institution: Residence, b Y73c_cHY OR TOWN vad. INSIDE ciTy UMTS? | 13e, SPREET AND NUMBER 
a lodmission) STATE 3b. COUN : 
g Wa band Leal iz butts, IS) OO | SP [Your Py, 
= 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First . Middle Lost 
: G But wer oa Smith 
3 160. WAS PEASE i Us ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 
oe Yes, no, or ynknown} ‘yes give wor or dates of service) Oo ood 
5 Ee peel 089 7 LL = (penan Tb. a0.) oa 
xi INTERVAL 
a2 APPRORINATE 


18. CAUSE OF DEATH (Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY: 
ri IMMEDIATE CAUSE (0) 
ne a | DUE 10, OR 
Conditions, if ony, which gove 
seston (b) 
tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. (a 


BETWEEN ONSET AND DEATH 


transit permit. TI 
, crematian, ar remaval, and in any event, 


I 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
b ate, ————— 
eee! 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es st CAUSES OF DEATH? 
= —_——_ ws 86No Dy 
& 
& [2lo, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
s TING~E}-CAUSE OF DEATH. HOUR AM Month Day Yaston ———— = 
S [lit either, notify medicol examiner) 
= 


P.M. 19 
“AT HOME, FARM, STREET, FACTORY, it 
‘ ey OCCURRED | 2le. PLACE OF INJURY (cine ee i 216. LOCATION Street or R.F.D. No. City or Town County Stote 
ot work ot work O 


22a. | certify that (I) (this pote Fikes the pe om tesved, br 196 F tosfame fs, 19-8 , that (I) tyre) last 


aw the deceased alive an , and that in (my) (aur) opinion death accurred an the date and haur and from the 
causes stpted abave, (!) (we) (did) (didnet} view the bady after death. 


p SZ a C5 2.0) 
RES C ATTENDING (MED. oO STAFF g c. DATE a? 
tO AO DT et In IL) as ae ae sea SAF 


je 3 should be detached far use as the bu 
ed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Se 22d. PHYSICIAN VA LE Back > 
23 4 tie (ZL, ZB asp > i Ab $1 Mery Lorre 
Se BURIALCREMATION, fb. DATE Zc, NAME OF CEMETERY OR CREMATORY 4 Td. LOCATION (City oF Town) (County) (Stote) 
DRE [oe Saree Si oe 


VRAIS [4} 24 Sy. DIRECTOR ; ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
nails [GP Elune & Sons Reistenrstoun, Md. om YAN 22 1968 eoCerrting econ 


MARYLAND STATE DEPARTMENT OF HEALTH 


fs Ene ts ] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 € 
006938 CERTIFICATE OF DEATH 00693 
1. DECEASED-NAME First Middle Lost 2a,DATE OF DEATH 2b. HOUR 


(Type or print) Ue, OAS. Te: Co As U Ch fa hse. ‘Month oa yer, 00 Py 


j 3. SEX 4. RACE S. DATE OF BIRTH Bae (in Be (FUNDER | YEAR | tF UNDER 24 HRS. 
Z ra + birt MONTHS | DAYS | HOUR! MIN. 
PAE Li Ip IPE FEBS Y “Ie wl | 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


4 $ 
‘16a, WAS DECEASED EVER IN 8s ARMED ees. 16b. SOCIAL SECURITY NO. 17. WFORMANT Address’ 
I ys gre wor o do s 
Yes, no, or unknown} [if yes gue war or dates of service) We Sy- 2504 Wi £1 A AG) A IRCUC SEDDR ESL. 


og 
Pn 
>a 5 
ae country) 8 waReieD [7] NevER mARRIED[] | % COUNTY OF DEATH 
& =ss KLALO ite Of: Se FP: WIDOWED [E}—- DIVORCED (-] 4ARRGbLL Co: Ma. 
#285 10, CITY OR EWN OF DEATH 11. NAME OF og ORINSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
“ce ‘ give street pddre: during most af working life, even if retired.} | INDUSTRY 
Bs OWES TERM MATHY 13 oA Be G. Sy ae a Onan Lobe 
35 ra " i idstituti i ITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREEYZ ID NUMBER 7 
Bes Wz ynCe|sU Me le wy VadZ 
$e5 f EAM ELINA LA 
BE a / 14. FATHER'S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae : 
Bers A_RYULE 2 R BEANCHE CRO 
336 
es, 
2:2 
ass 
mE 


1B, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (0) eel aa 
PART |. DEATH WAS CAUSED BY: y 
) 2) IMMEDIATE CAUSE (o) 
1A4 DUE TO, OR AS A CONSEQUENCE ONY, 


Conditions, if ony, which gove 


rise to immediate cause (0), (b) 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


as x Ace i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Les 0 THE ZERMINAL a ORCONDITION GIVEN IN PART I(a) 
& 7 
PY 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO [YZ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
[TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. = Manth Day ue 
(If either, natify medicol examiner) M. 


The law requires that the death certificate be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


ai eee see le. PLACE OF INJURY ( rae Tce art if. LOCATION Street ar R.F.D. Na. City or Town County State 
lot work —_ at wark 
al}epded the deceosed fr _ ea. _,to_f—= /7 988 | thot Mt fe} last 
Th rest 19@X, and thot in (my) (our) opinion death accurred an the dote ond hour and from the 


4 5 ep view the bady'after death. 


‘ d 
Zc. DATE SIGNED 
Piiiuspes ATTENDING MED. STAFF all 
LL) tilde Cyn Wet P veseet PHYS. BE) binector pas, O 1-19 -L, 


e 3 should be detached for use as the burial-tronsit permit. 
d with the State Dept. of Health prior to burial, cremation, ar re 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe 
oe 
a Ha 
ae ie ——7, {2/154 
ze Re ul LAL, AL, CREMATION, | Bor b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = ar = (County) (State) 
SS REMOVAL (Specif p J x 
=ig ee L| (1 20,6 % FEIN =z, A! MEM CAbMeD LEXY POR ” 
ADDRESS 2Sa. RE A BYR N19. 49 a REGISTRAR’S SIGNATURE 
VR AIS (4) ye 
(30M REV. 1/68 > 


DATE 


Lg 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 8) 69 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00694 


CERTIFICATE OF DEATH 


ee T. DECEASED: NAME i Middle Zo. DATE OF DEATH ‘ 5 eS 
bs (Type or print) antl Da eg ‘ 
oa = ia aes ‘. D {? / M 
- yom Pe wow we x : fT YN [/ i 
eles 3 3. SEX 4. RACE 5. DATE OF BIRTH Be AGE ie ie TF UNDER 24 und 
= 3s last bil MONTHS 0 [ 
s 28s Zmale W WAL Sept, 3, (8904 "59" ns =| 

e 2 373 7. ml or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [VY NEVERMARRIED[-] | % COUNTY OF DEATH 
<= cv country A | 
= Sn 3 -SA. WIDOWED [_] DIVORCED [_] Md. 
< Bes 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifrat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Seer give,street address) / * _ |during mas) af warking life, even if retired.) | INDUSTRY 
= Jae MANCHESTER Lo Ya Vi Msg. frome Housewife. 
> BSE 13a. USUAL RESIDENCE (Where deceased lived, if stoke Residence before Pa 13e. STREET AND NUMBER 
2 @ 5 2 2 admission) STATE 13b. COUN’ /] YES NO 
3 & $ & F J Ad. e atte AAV E0) oO d 
Ys & ei 14 FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Tost 

id bg * : 
gee Willa Shaffer lydia C. Hoffman 
2 88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. __]I7. INFORMANT ; ‘Address 
2 aad ey never) jes ahi 20-44-9544, W ¢ tN wthpren nyrtrteo , Mt 
= £¢s SS OEE Ee 
2 of = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) F Z- TWEEN ONSET AND DEATH 
€ §_2 PART |. DEATH WAS CAUSED BY: C j he ceil 
3 SE 5 : IMMEDIATE CAUSE (a) d ade 2, 2. 
s £&2 
ES / DUE TO, OR AS A CONSEQUENCE OF Pe 
2 2g ee Conditions, if any, which gave tb) Cire oars J GES re 4 A 
os eect attaneve dian j ati athe ET, 
Bess 5 Sana LCG DUE TO, OR AS A CONSEQUENCE OF 
eS ¢ 
A ay ope 
Se8se Bi DZ7K i 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
& 3 
rset ile eS PSS pre 
Boas i | ¥o. DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 e 
ees = on wo wp CAUSES OF DEATH? 
e5275 & Jite. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18) 
5 eer 3 | Dor contrisutinc 7) cause oF peatH HOUR A.M. Month Day Year 
2EEtye 5 |lif either, notify medical exarniner) PM, 
we 5 2.: = ’AT HOME, FARM, STREET, FACTORY, FD. No. it C Stot 
= 3 Le S 2d. AL ase ‘Die. PLACE OF INJURY Corer anor ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 
Ge £393 lot work’ —_ ot wark é ~ 
Z>S5e0o 22a. | certify that!) {this haspital) attended the deceased frome gad 9G, to nf d—, 9 ., that Awe} last 
aed pi k. Prat J 
25 Cos saw the deceased aliya an. : : 19 and that in (fy) (aur) apinian deatf¥ accurred an the date and haur dnd fram the 
Beese causes stated abave’ (1}}(we) (did) (did nat) view the bady after death. 
EsOes . 

r < 65 = 7b. SIGNATURE Ww L M AD mae hi a Uc. DATE SIGNED hp 
ee / hte DEGREE cron L / flr2leg 
S2=S: < Arg . 3 PHYS, DIRECTOR PHYS. 
2>Oo8= 22d. PHYSICIAN'S Ze. ADDRESS 
=eaae NAME (Type) lA FE; A ; = 7. Cr. Ma 
= E S ss y : Dar LA - A VC 3 
& 52 a ee 
=] 23 3 Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
oe oor BURA tres) 15/68 Mt. Zion Cemetery Upperco Balto. Md. 


e 74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
sailins Tipton ~- Eline Funeral. Home Hampstead, Mde | om JAN J] Ms ( 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 1 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
+ 00695 CERTIFICATE OF DEATH 00695 
: L hoctneey First Middle Lost 2o. DATE OF el F 2b. HOUR 
So int} 4 it af 
3 ype ar rit Mervin James Harner aimee a dy 3988 [a Pew 


2% 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (wn ears [_IFUNOER YEAR _[ WF UNDER 24 HRs. 
> 2 : int} HOURS 

( ae Male White [January 16, 139a | a 
= 


7a, BIRTHPLACE (State or f 7b. CITIZEN OF WHAT COUNTRY? 8 9 OF DEATH 
ra BIRTHPLACE ide ot iepan MARRIED Bi] NEVER MaRRiED[] | % COUNTY 


oa 

s 

S 

2 

3 

= ae Carroll Count U.S.A. WIDOWED DIVORCED [] Carroll id. 
#2°e 10. CITY OR TOWN OF DEATH MAA Sing 11. NAME OF HOSPITAL OR INSTITUTION (If,not ip hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND QF BUSINESS OR 

é = Littlest Pa Re give sheet eddies) MALL ng Rdaress during most of working life, even ifretired) | INDUSTRY Canning 

= 33 estown,Pa.Rel  [ittlestown, Pa, Re Retired Canner Factor 

> 25 Be USUAL ba {Where deceased lived, if institution: Residence before }13¢, CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13@, STREET AND NUMBER 

2 a. jadmissio STATE 13b. COUNTY ; 

este 2 ary land i Carrol Littlestown| ‘SO Nok Ded 

3s gs 

2, Sey 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Midde Hea, Last 

3 oe 7 

3 3st f James Je Harner Sarah Ann Werner 
oe 

2 3 Mee WAS DECEASED EVER wus. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Carroll Co. Md, 

ys oa ‘es, na, or unknown, yes give war or dates of sarvice) : 

= 3° No ) 18730-0006 Mrs, Laura C, Harner, Littlestown, Pa, R-l 

— 6S SS = IMATE TERA 

- oe 1B. CAUSE OF DEATH (Enter only ane couse per Jine far (a}, (b), and (¢).) BETWEEN ONSET AND DEATH 

= Su PART |. DEATH WAS CAUSED BY: Geluron Wsh 

8 Se M + IMMEDIATE CAUSE (a) 

i ; DUE TO, OR AS A CONSEQUENCE OF 

oo 2- Conditions, if any, which gave 

See oe tise to immediate cause (a), (b) 

= 52 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

8233 Ei a 

523 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
; oe 


Tio, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED The, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
] =. CAUSES OF DEATH? 
[E136 EX PpLonaToRy LAPARTmy | Op 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INBURY 21g HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
([]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{If either, notify medical examiner} M. i 


AT HOME, FARM, STREET, FACTORY, if 
Whe Ht whe Zio. PLACE OF INJURY (obi TRONS, ie ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
lat work —_at wark 


22a. | certify that (I) (this-hespitol) attended the deceased fr ZOE LT, toa] _, 19eer_, thot (1) (we) lost 
sow the deceased alive an =) 19 ; and thot in (my) (awe) opinion deoth occurred on the date ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


2b, SIGNATURE iz, / Qf Ran a at ‘ic. DATE SIGNED 
d f Ay, PD, reoee PHYS. Of pector OO prs. O [-23-6F 


| or attending physicion. 


MEDICAL CERTIFICATION 


dé with the Stote Dept. of Health prior to burial, cremation, or remaval, ond in ony event, within 72 


e 3 should be detoched for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 moy be retoined by the hospi 


Fes 22d. PHYSICIAN'S Ze. ADDRESS 
> 
Alle Se acm ee? » Wikywg Ss? Lit7lestowy Pp 
Faas BURIAL CREMATION, | 23b. DATE Tac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) __(Stote) 
36 RRMOVAS (Spqcify) 1/24/68 St. Johns Cemetery ix. Littlestown, Adams Co,Pa, 
[7 


ve FUN UUIGOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
= f ‘ale, 
tiie Adee parol A CLEC rittrestown, Pa, |omdAN 24 1968 feooreag Yoag 


MARYLAND STATE DEPARTMENT OF HEALTH 
006396 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tds 

CERTIFICATE OF DEATH 00696 
Lost 20. DATE OF DEATH 


Month 
HARTZELL 
S. DATE OF BIRTH 


T. DECEASED-NAME 
(Type ar print) 


Middle 
ANNA BELLE 


ie 
FUNDER 24 HRS. 


3. SEX 


ANTAR 
6. AGE (In yeors 


ee 
ry 
3s 
S \ 
Ie Fenale sibs [gee pls 
2 my = 3 iS ues (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LO never married] 9. COUNTY OF DEATH 
= = & = Maryland UeSi5 WIDOWED [X] DIVORCED Carroll Md. 
a 
c = az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Magee street address) - during mast af warking life, even if retired.) | INDUSTRY 
= 285 / Sykesville ringfield State Hospital None 
si te Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befara 413c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 Ess ladmission) STATE 4 ib. UN at 3 es ys—y nol) | 2500 Garrison Ave. 
2 Seis a 2 a g \ a 
x ~o E eS , | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
wee ef 3 
Bogs.” ~~ __James Herbert Shiple 
2 8965 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nee ir es Yes, no, orunknown) | {lf yes gue war or dates of service) . 
= 2c8 ffs 216-10-080 Record pringfield State Hospita 
s ees 7 APPROXIMATE INTERVAL 
ie ae E 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) BETWEEN ONSET AND OEATH 
= Ss. & PART |. DEATH WAS CAUSED BY; 
8 55 ’ IMMEDIATE CAUSE (a) 
[> Sees z 
2 5868 f Fo { DUE TO, OR AS A CONSEQUENCE OF chronic heart failure 
= 2.5 Conditions, if ony; which gave b 
Su. Be rise ta immediote couse (0), (b) Years, 
ega2cs stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
33 2se last. or. =. i} 
jy = 
ae. 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
rd a 
ze glo 
= is = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
25 = YS] NOK) 
ad S P210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3S fee CONTRIBUTING [7] CAUSE OF DEATH HOUR ee Month Day en 
5 [lt either, notify medical exominer) 
= 


"AT HOME, FARM, STREET, aaa i 
a INJURY. ee ‘2le. PLACE OF wa (one BONDING ETC y 214. LOCATION Street or R.F.D. No. Gity or Town County State 
fF wai He 


22a. | certify thot (I) (this hospitol att nded, the deceased fram_L2-G-O7/ 19 _, to_LeG=OG _, 19__, that (I) (we) last 
saw the deceased alive an S 19___, ond that in (my) (our) apinion ‘death occurred on the date and haur and fram the 
couses stated above, (I) (we did (did nat) view the body a! after death. 


b, SIGNATURE 7 Te. DATE SIGNED 
=e ATTENDING NED. STAFF y 
tha - ( Lo Ast OAc Iie OO bitcror OO ps Gf ~ 6 


je 3 should be detached far use as the burial 


hauld be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se 704. PHYSICIANS 4 Me. ADDRES Springiield State Hogita 

s2 / | LS60r) Antonius Glahn, M. Ds Sykesville, Maryland 2178) 

- 5 
3 REM Gee Loudon Park Cemetery Baltimore, Md. 

VR A). bg 


: 


ff rso. at TAN TRAR 2Sb. a, me SIGNATURE 
5 ce DATE 1968 Quester 


Soe ] MARYLAND STATE DEPARTMENT OF HEALTH 
ae ped ms DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00694 
FOR STATE 00637 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 


EPT. 1. DECEASED-NAME First Middle lot HIGH 20, DATE KNOWN] Month Day Year |2b. HOI 
’ (ype or Pint) YROOMAN SMITH HIGLEY, wD, ofan mario] 1/9/19 68 21530 


3. SEX RACE 5. DATE OF BIRTH 6 a fee 2c DATE PRONOUNCED DEAD 2d, OUR 0 
£ last MONTHS | DAYS Month Rinne  ¥ : 
Male White |Feb. 18,1907 60 ‘Qian || Januar 8 19 68 k M 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [_]NEVER MARRIED [1] | 9. COUNTY OF DEATH 
count 
New York US .As WIDOWED [] _DivorceD [_] Carroll Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in Rosptol | 120, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
| Uniontown ove §8HLOwn, Maryland Wegrear weeter (MHC S pital 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1'13¢@, STREET AND NUMBER 
vores) SIBTE shale LeACCUNY Gate ro ll Uniontown | "SO Et 


PM 
ead 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department 0 


| Examiner's Office along with far; 


14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Coleman Smith Higb Ida Vrooman 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16>. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) (tyes give war or dates of service) 
Yes Wi 38-4270 Richard : Mary 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (6), and (¢}) Least ele alle 


PART |. DEATH WAS CAUSED BY: ; 4 , ‘ 
IMMEDIATE CAUSE (o) ALteriosclerotic and Hypertensive Cardiovascular 


“4/2 WHR XKKXXMNMNKNK Disease 


Conditions, if ony, which gave 


writing the ward “pending” in pencil in Item 18. Give Pages 1 


TO a Wr EXAMINER: This certificate should be executed within 24 haurs after — - delay is an 


£ 
S 
8 
4 
s 
Ss 
2 
S$ 
° 
2 
x 
S 
© 
S a3 
3 = 
= < 
= S 
‘3 Fs 
s = fise to immediate cause (a), tb) 
= z gine thi-undniinarcaute DUE TO, OR AS A CONSEQUENCE OF 
= lost, 
= a ‘9 
3 
= “a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a 
n=] o —_—_—_—_—__ 
2 , 
ast ee = LfFS xX 
3 5 [ise DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
ae & $ WAS. PERFORMED? WSO NOC 
2s 5 & [Dlo. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Yeor | 2ic HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Part 2, tem 18) 
SOAS = | PRIMARY [JOR CONTRIBUTING [-] | HOUR AM. 
CS Se 2 & [Cause or Dear PM. 19 
os=ad = [id. INJURY OCCURRED | Te, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No City or Town County Stote 
Sas — WHILE NOT WHILE foctory, office building, etc.) 
e22sss artwork LJ] at wore 
5 é 5 5 : : ; 
st sas 220. 1 certify that | taak charge af the remains described obove, heldan Autopsy[_], __Inspection [XJ,_ Inquiry [_]. and in my opinion 
eszos death regilted from: Natural cquses [KK Accent [_], Suicide [[], Homicide [], Undetermined monner [_] 
ae 7 
S252 = a CHIEF MEDICAL EXAMINER — [_] 
= > ry rs rate a o 
eee’ Ae Nciine “ up, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
eo ; 5a, DEPUTY MEDICAL EXAMINER [_] 1/9/68 
ge EXAMINER'S 
2 = = = NAME {Type) Meee Wa 2 wy, M.D ADDRESS(Street, city, tawn, ar county) 
oy 
2Enox Zo. BUR ERATION 730. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
OVAL (Speqi 
‘Surfed 1/12/68 Lutheran Cemete niontown arro Q ite 


24. FUNERAL DIRECTOR 
C.0.Fuss & 


VR ASM 
10M REV. } 


25a. JAN’ TT" t96 28d. GISTpAR’S SIGNATURE 
A Fas rn U 
es 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
nf $. ] ) ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . d 
00698 <a CERTIFICATE OF. DEATH ; 00698 


|. DECEASED-NAME First 2 Middle lost | 20. DATE OF DEATH ~ a bon 


pga CALVIN “ LANNING 9... HELL Nae 
3. SEX 4. RACE S. DATE OF BIRTH TE ae se akan ear | UNDER 24 sis 
MONTHS DA) IN. 
Male White 7-9-1883 “er” ve la 


es (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & apRieo PC] NevER wARRIED[-] | 9% COUNTY OF DEATH 
@ New Jersey WIDOWED [] __ DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin haspital J 2a. USUAL OCCUPATION (Kind af wark done] 12b. KIND OF BUSINESS OR 
} e give street address) | during mast af warking life, even if retired.) INDUSTRY , 
/*| Sykesville bpringfield State Hospita Farme eee 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOW! 13d. INSIDE CTY LIMTTS? —-|13e, STREET AND NUMBER. 
2p foorision SIE ng il nee YSK] NOC] 6426 Narcissus Ave. 
ig 4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Davis Hill Anna Runyon 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,.no, ot unknawn) — | yes gre war or dates of service) 7 
fo -01-1586-Al Records 2 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢}) SETA ET a Dest 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE () Arrheri o ero ardiovas ar disease ears 
412 1 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
tise ta immediate cause (a), ) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 24 haurs after death. 


zt Aa] g 
3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 1? 
= rt ml NO CAUSES OF DEATH? 
me 
be & [210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Cor contesutinc (7) cause oF peATH HOUR AM. Month Day oe 
& [lf either, notify medical examiner) PM. 
= [[2ld. INJURY OCCURRED | 2le, PLACE OF INJURY Gr HOME, FARM, STREET, He} 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
While — Not while DFFICE BUILOING, ETC. 


jot work —_ at wark. 


22a. | certify that (I) (this haspital) attended the deceased fram_L1=LO<G7 _, 19 rts 19____, that (I) (we) fast 
saw the deceased alive an =9-=: 19___, and that in (my) (cur) (aur) apinian ae meal an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


Vt Of att y, Docs 16° Otten Ci 


* Lg ae 


e 3 shauld be detached far use as the burial-transit permit. Then please remove carban papers.+ 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72 hayrs" 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s= 22d. PHYSICIAN'S 2e. ADDRESS Springii ta te Hospital 
5 Nave(Tie) Octavio A. Ruiz, M. D. Sykesville > Maryland 2178) 
& BURIAL, CREMATION, | 23b. ey 23c. NAME/OF CEMETERY OR CREMAFORY ee LOCATION (City ar Twp) County) (State) 
= REMOVAL aA Space - DSL, / 0) 
ry ay Ney FUN A DRELTER OR P%a. en BY is ie 25b. REGISJRAR'S SIGNATUR 
30M REV. 1768 J - M7 Lelipe A tomdAN 1 96g a Fy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 6 9 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 
CERTIFICATE OF DEATH 00699 
le DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Stella (NMN) Hughlett 7 Month 13 00H8 Yeor 17; 20m 


3. SEX 5 i 4 we in S. DATE Daas Bh 6, AGE (In ae (6 UNDER 24 HRS. 
emale white =-26- last bjrthday) WONTHS| DAYS | HO TAN 
ai Slt 4 bids 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
nt 
mae ee winoweo (St —_ivorcep [J Carroll wil 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. ive street oddre -|d t of king bf if retired. INDUSTRY 
Sykesville Seet er cia State Hospitet heen) 
ee. oot RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UNITS?) 13e, STREET AND NUMBER 
admission) STATI 13b. COUNTY 5 . 
iy Carroll kesville| SO “GQ | arrington Road 


i 


faryland 
Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Unknown Wm.M.Marshal Unknown g ho 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (ifyesqnve war or dates of service) a 
no -10 629 O nefie = oe 


lease remove carbon popers. 
and in ony event, within 72 how 


Ma 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) po esieedifigel 


PART I. DEATH WAS CAUSED BY: , 
fie > IMMEDIATE CAUSE (o) Terminal pneumonia 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ' 4 
tise to immediate couse (a), (b) L 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. 67) (9 
GART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

Chronic Brain Syndrome associated with cerebral azsteriosclerosis with 


a ho Po on 
190: DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (J Not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
Chor conreisuting []causeorpath =| HOUR AM. Manth Day Year 
{if either, natify medical examiner) PM. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
White oO Not while ‘OFFICE BUILDING, ETC. 


fat wark —_at wark 

22a. | certify that ( (this haspital) attended the deceased frm Leh. 66, ta_l=13 _, 19_68 , that 44) (we) lost 
saw the deceased alive an. fa 1969 _, and that in (#§) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (If (we) (did) (@ehtdtt) view the bady after death. 

22b. SIGNATURE i) 


[-tronsit permit. Then p' 
, cremation, or removal, 


After this certificote hos been signed by the ottending physician ond completely filled in{b 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the burio 


22. DATE SIGNED 


¢ ATTENDING MED. STAFF 
Lnrsks : Ag becRee pus CD pipscror CO pays, Gd 1-13-68 
22d. PHYSICIAN'S v 7] 22e. ADDRESS 


NAME (TYP) Penato R. Espina, M.D. Springfield State Hospital ,waykesville 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
a fSegy) Jan.15,1968 Cambridge Cemetery Cambridge ,Md,. 
aoe Ss idee .Ma 25b._ REGISTRAR’S SIGNATURE 
BOs"? low AN 16 1969 forts og 


uld be filed with the Stote Dept. of Health prior to burio 
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TO FUNERAL DIRECTOR: 


is 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


en pleose remove corbon popérs. 


Ig physician ond completely filled 
or removal, ond in ony event, within 7 


urial, cremation, 


director, poge 3 should be detoched for use os the burial-transit permit. 


0 
should be fied with the Stote Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
00 70 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00'700 


T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
(Type or print) MARY th HUTCHISON Month 4 Doy DF YeoG8 7. Sore, 


3. SEX 7, RACE 5. DATE OF BIRTH 6, AGE (In yeors — [_iFunber i Year [ir UwDeR 2 wes. 
hi ‘MONT DAYS | HOURS 
Female Colored May 15, 1890__| 9%" [em] [| 
70 EE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
oun 
on’ Maryland U.S.A. WIDOWED DIVORCED Carroll County Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Mt. Airy ReiDay 2 B6 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
lodmission) STATE}, aryl and'* COUN Carroll s Yes] NOfe] 2 


fe 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Emma Holland 


160. WAS DECEASED EVER ater ARMED FORE? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, ar unknawn) 'y8s give war or dates of service) 
No 413- 18-8008 |M More n Same As #13 


ss APPROXIMATE 
18. CAUSE OF DEATH (Enter anly one couse per Li {o), (b), ond (¢).) eETWEEN ORSET IND DEAT 
ait 


PART |. DEATH WAS CAUSED BY: 
LY IMMEDIATE CAUSE (0) —_\ 
f 


Conditions, if o hich gove Cc 
tise to immediote couse (a), 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A/, 1B 
lost. Cw, 2 ee (9) MAALMAL 7 f © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] nog 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FAR, STREET, FACTORY.) 21F, LOCATION Street or RF.D. No. ey San aa = 
While 0 Not while OFFICE BUILDING, ETC. 


fat work —_at work —~ 

22a. | certify that (I) (thischospital) attended the deceased PE TE | a MPa Le CA TG) = last 
saw the deceased alive on. = 19 Y, and that in (my){oer) opinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (distract) view the body after death. 


k/. “ ATTENDING MED STAFF pig RY 

> ' 

O we 0 (VELE, DEGREE PHYS. prector LC) ps OO] YA Aee KS 7 
Tia. PHYSICIAN'S 722, ADDRESS 


name(Tpe) Dr. Howard E. Hall Sykesville, Md. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
HOA Grech) = 11/29/1968 Mt. Zion Cemeter Carroll Co., Md. 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2b. REGISTBAR'S SIGNATURE 
}C. M. Waltz, Box 241, Sykesville, Md. |om JAN 29 1968 fe ordag Needs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00'704 


|. DECEASED-NAME Middle lost 20. DATE OF DEATH 
(Type or print) Month Day 


ELAINE JONES ANUARY 19, 1968 6:35 
5. DATE OF BIRTH 6. ACH a [IF UNDER | YEAR | F LWOER 24 HRS. 
iethdoy) DAYS MIN. 
3-17-lih ss a hl il ie 
Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[>} | COUNTY OF DEATH 
i 
ou") New York U.S.A. WIDOWED DIVORCED Carroll Md. 


10. CITY OR TOWN OF DEATH 1. NAME Tags ‘OR INSTITUTION {If nat in hospital —_[120, USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
J - give street oddress) “ luring most af working life, even if retired.) INDUSTRY 
Sykesville Springtield State Hospital’ "Bomestic 


a USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 1c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e@. STREET AND NUMBER 

isi ATE . % . 

mission) SIME, ag b.SOUNT ity | Baltimore YESEX] No 2345 Butaw Place 

Y 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Willie Jones Gertrude Brooks 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 


Hig ere a sion Records, Springfield State Hospital 


~TPRROMMATE TERA 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) BETWEEN QUST AND DEA 


PART |. DEATH WAS CAUSED 8Y: A ; 
Me WAS MEDIATE CAUSE ghar advanced pulmonary tuberculosis, active Months 


3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate cause (0), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. j a 


PAR] 2 OTHER SIGNFIFANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QRCONDTION GIVEN IN PART (c) 
associated with convulsive disorder, with behaviral reaction 


. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18} 
[YOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natity medicol examiner} P.M. 1 


‘AT HOME, FARM, STREET, FACTORY. i 
a pai pee 2le. PLACE OF INJURY (one TOLD, ETL ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


d 2 


hours after deoth. 


japers. Poges | on 


Pp 


ond in ony event, within 72 


leose remove carbon 


physician ond completely filled in by the funerol 


Then 


, cremation, or removo 


tronsit permit. 
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MEDICAL CERTIFICATION 


jat work. 


22a. 1 certify thot (I) (this hospital) ottended the parece from_4i=te=0 19 , to skal 7=60" ,, 19 , that (I) (we) last 
saw the deceosed alive on—— = 19___, ond thot in (my) (our) opinian death occurred on the date ond hour ond trom the 
couses stated above, (I) (we) (did) (did nat) view the body after death. 


ATTENDING MED STARE ee 
4 2: DEGREE PHYS. CO) pirector CO pays. 1-1)- 
aN ‘ j Te. MREDPYANELiela State Hospita 
niet!) Agustin del Campo, M. D. Sykesville, Maryland 2178 


BURIAL, eee Oty 23b, DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) [State) = 
REMOVAL (Specit y rat ‘ 
OY LAr | /~ 29-368 Priced p- Leth. 


arb} . } DR f 250. RECD 8¥ REGISTRAR 2Sb. Reg BGR'S SIGKATURI 
30M REV. 1/687 4 1 , h DATE JAN 3 1 1968 : 


je 3 should be detoched for use as the burial 
filed with the State Dept. af Health prior to buria 


~ ve be 


ot 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 
director, 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00702 


CERTIFICATE OF DEATH 00'702 


T. DECEASED-NAME Fist Middle lost Ta, DATE OF DEATH 7b, HOUR 
(Type or print) Martha Jane Keener Jamary Month 28 doy "6Ber 17 ay y 


3. SEX 4. RACE S. DATE OF BIRTH AGE (In years IF UNDER 24 HRS. 


Female White 11-26-80 losgipheoy) Nese hey! iN 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
i 4 
county)Pennsylvania U.S.A. wiooweD gi pwvorceo F] Carroll 


70. CY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sykesville PyertwPPleld State Hospitapvtingmostof working life, evenitvetred) |INAUSTRY» oy 


nousekesne 


Hc. CITY OR TOWN 138. INSIDE CITY UMNTS? | 13e, STREET AND NUMBER 
Hagerstown | fl "0 | 428 Ne Locust Street 


14. FATHER'S NAME First i Lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Andy Barron Mary Jane Graham 


16a. WAS DECEASED EVER INOS: ARMED. OAC 16b. SOCIAL SECURITY NO. 17. INFORMANT REC OYA Address 
Yes, naggegnknown) | Wysonwererdowsstewel 1-73218-270) |Springfield State Hospital,Sykesville,Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) BEI WHEN ONST NO DET 


PART |. DEATH WAS CAUSED BY: = * : 
se, IMMEDIATE CAUSE (a) Bronchopneumonia right lung d 


, DUE TO, OR AS A CONSEQUENCE OF — Seating : 

Conditions, if ony, which gove ()_Gangrenous abscess lower right lung. weeks 
fise to immediote couse (0), 

stoting the underlying cause) DUE TO, OR AS A CONSEQUENCE OF 

last. LY y r () 


~ OTHER SIGWIFICANT CONQUIONS CONTRIBUTING TO DEATH BUT, NOT.RELATED, 1p THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART 
Uhikorite Breit Gudrun aesociated Wee Bente brain disease with psychotic 
Lone 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES ms no CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[FVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) P.M. 19 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while] OFFICE BUILDING, ETC. 
fat work —_ot wark 


220. | certify thot (I) (this hospital), ottended the fleceosed ran June [1/196]; tosfanuary2d, 19_06_, thot (I) (we) lost 
saw the deceased alive an¥ahuary CO |9_O0 ond that in (my) (our) opinion deoth occurred on the date and haur and from the 
couses stated obove, (1) (we) (did) (did nat) view the body after death. 


2b. TGRATIREY 5 ramps a i We. DATE SIGNED 
oe eae DEGREE pHs.  diecroe C) bis Gt} January 28,1968 


72d. PHYSICIAN'S y He. ORS Springfield State Hospital 
MMe) __Glocrito G. Sagisi, M.D. esviiic,_M : 


BURIAL CREMATION, ] ZB. DAE Zc. NAME OF CEMETERY. OR CREMATORT- Td. LOCATION Gr yAlown) (Coun (State) 
REMOVAL (Spat 5 
PEN | l-3/-68\ Lb # LITE 


Le rod 
Sai f Wa, RECD BY REGISTRAR | 25b. REGISTRARS STONATURI 
5 “ | wu 
VW } pare 4 1968 ; 


©) 
ond _— 
SS) 


fer deqth.. 


the fun 
‘oges | 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, within 72 hours o| 


b 


Md. 


bon papers. 


physician ond completely filled in b 


en pieose remove cor! 


th 


igned by the ottendin 


MEDICAL CERTIFICATION 


After this certificote has been si 


je 3 should be detached for use os the buriol-tronsit permit. 


e! 


i 


Page 4 moy be retoined by the hospital or attending physician. 


director, po 
should be fi 
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TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ) 6708 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ i 00'703 
CERTIFICATE OF DEATH x 
y tie Bs First Middle Lost 2o. DATE OF DEATH 2b HO! 
‘ype of print) Month Dy Year alts. 
MENDOUH (NNN) CHACHTGTAN January th, 1968 12:00% 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YeaR ”[ IF UNDER 24 HRS. 
i Female White 0-6-1888 lost birthdoy) om hea ah ina IN 
f To. cape (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
“i count = 
oe Y Turkey Turkey WIDOWED [K] _ivoRceD Carroll ri 
#25 10. CITY OR TOWN OF DEATH TT. NAME OF poser oe INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= . ive street address) . during, most af wpgking life, evengif retired. INDUSTRY 
=8e Sykesville Springfield State Hospita one Nouaewate [Owe 
Sst e before }13c. CITY OR TOWN 13d, INSIDE city UMTS? 1 13@. STREET AND NUMBER 
a’ ; 
< S 
bss g ome e pri he wo 0 New Hampshire Ave 
wES 14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
ge 
aes soon Garbed Donigian Saltan Unk. 
ses T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. JI INFORRANT Addreg ; 
iva Yes, no, or unknown) | {Ifyes give war or dates of service) ° ed 0. 4EG0. 02. ew Namn e Ave, 
2 220-544-6922 ecords ingtield State Hospi ta’ 
S IF 
oe 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) BP sssansens Din 


PART |. DEATH WAS AEDIATE Cause (0) COronic rheumatic heart disease 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Mitral stenosis 
tise to immediate couse (a), (b) 

stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 

Cn 2 a (9 Bilateral interstitial bronchopneumon 


PART 2. THER FCA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(c) CBS ASSOCe 
erebral arteriosclerosis, with psychotic reaction 


-transit permit. 
, cremation, ar remava 


wit! 


= 

= 19a. DATEOF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
[= a wo CAUSES OF DEATH? Tes 

& 

S f21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 

& | Chor conteisurinc (7) cause oF bead HOUR AM. Month Day Year 

& it either, notify medical examiner) P.M. i 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, PRIN) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While oO Nat while OFFICE BUILDING, ETC. 


fat work —_ot work 


22a. | certify that (I) (this haspital snes thy Ot fram___O=26-6),_, 19.  taL=Lh-6065 , 19___, that (I) (we) last 
saw the deceased alive an. =Li= 19____, and that in (my) (aur) apinian death accurred on the date and haur and fram the 


After this certificate has been signed by the attendin 


ctar, page 3 shauld be detached far use as the b 


Id be filed with the State Dept. of Health priar to burial 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
iS Wb. SIGNATURE, 2c. DATE SIGNED 
2 toler Leh Gunz J, Ind speoree fie <C Detctor CO pine 1-15-68 
= 22d. PAYSICIAN'S é 220. ADDRESS pringfie d State Hosp tal 
z (ont) Agustin del Campo, M. D. Sykesville, Maryland 2178 
s BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
= Bie an I 969 |Port Lincoln Cemeter Prince George Cor Md, 
|. FUNPRAL DIRE 2 Fi 


yay it BY a B, REGISTRAR'S SIGNATURE 
WAN 2° 1968] oCente, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
fO7B4 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00'70 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


mer CLARA MAY KING any, 3 Be lien 


4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 


WHITE SEPT 7/879 _|PSIS™ ws. . 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
coul 


oy, ROLL LO | Uu:S.Q. WIDOWED [~~ DIVORCED CARROLL Lo. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


WEXTOUNG JE ae Se . ; during most of working life, even if retired.) INDUSTRY 


LY LLOSP A _ 


é OLA ~f 
we USUAL Lee (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Vd. wnsive ciry umits? | 13@, STREET AND NUMBER 
jodmission; 13b. COUN’ FZ 
Marti slp | “apenode WETUMTER| "SECO | AS CHASE ST. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lteepe9td 72 AVA LL PS. ALICE AP PERT_~ 


Té0, WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. __]7. INFORMANT Katte VEST M/W STE 
7 ki (If yes give wor or dates of eZ), 
pA NN aie) NARS, STERLIN 6- E- fhlU EL 22.5) Te 

TATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) BETWEEN QNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
) IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


ician ond completely fi 


en pleose remove corbon pa 
oval, and in ony event, within 72 Fours ofter death. 


phys 


th 


Conditions, if ony, which gove 
rise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eso No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Lyd) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while) OFFICE BUILDING, ETC. 
lot work — _ot work. 


22a. | certify that (|) (this haspital attended the ace 2 wa WAL, toy , 194%, that (I) ae! lost 
saw the deceased aliye an 7Reseue > 19% ¥ dnd that in (ry) (aur) apinian death accurred an fhe date and haur and fram the 
causes stated abave’ (1) (ath (Aid) (dint) view the bady after death. 


22, SIGNATURE aE 7" nie Uc, DATE SIGNED 
AH DEGREE PHYS. Decor O me | ¢ 


22e. ADDRESS . 
A Ph 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RADERS. Chim bveH LULAL WEST  L1P 
. REC t 2 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 
director, poge 3 should be detached for use as the burial-tronsit permit. 


d with the Stote Dept. of Health prior to burial, cremation, or rem 


e 


fh 


should be fi 


22d. PHYSICIA 


wane) SS Ha S, Key, m2 


\\ 230. BURIAL, CREMATION, 23b. DATE 2c, 
S REMOYAI if 
NN le 
) 24, FUNERAL DIRECIOR 
VR AIS (4) QO Q 
30M REV. 1/68 Lt 
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Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


ff 


after death. 
‘death. 


= Pag 


, cremation, or removol, ond in ony event, within 72 hours a 


tronsit permit. Then please remove carbon pape 


e 3 should be detached for use as the burial- 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withi 


should be fied with the State Dept. of Health prior to burial, 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fitte 


director, pot 


YR ALS (4 
25M 1767 


mu F HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20% Rea : 00°705 
N676! © CERTIFICATE. OF DEATH 
—S 
1. PLACE OF DEATH Ay 7 TS \ N ere deceased lived, if institution: Residence before odmission} 
a. COUNTY Bar peneeeiin 0. STATE b. COUNTY a 
Carroll MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest} town) 
Rural--Sykesville ly. 6m. 20 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. ea 
Springfie 1d State Hospital 607 Henderson Avenue yes [) no Be) 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED | 4 OF 
(Type ar print) Jennie argare Kre burg DEATH 9 68 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In a os TYEAR [FUNDER 24 HRS. 
5 st birthday tt Mi 
female | white wioowen (% —vwvorceo EJ] 01/02/1886 iol ag TS Me 
Oo, USUAL OCCUPATION (Give Kind of wark dane Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during Te of working life, even if retired) INDUSTRY COUNTRY? 
ousewile OWN HOME Maryland USA 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
George Brailer, Sr. Emma C. Durbin 
te WAS Lee ve Ny U.S. ARMED PORES ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown, yes give wor ar dates of service] ;, ks 3 
no f 21-16-3573 |Springfield Hospital records, Sykesville, Md. 
7 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only apf op! : ‘and ()} 
PART |. DEATH WAS CAUSED 3 
} : IMMEDIATE C40 of 
4Y12 Ue aoe 
which gave 


Conditions, if a () 
tise to immediote cause {a}, 


en ws sei couse DUE 10 “Gee S oy 


PART II. OTHER SIGNIFICANT CONDITIONS anti TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. pas autores 


hron brain syndrome with cerebra eriosclerosis ch behavioral | 51) No 
Qo. ACCIDENT WAS UNDERLYING C] 20h, DESCRIBE HOW JURY OCCURRED. (Ener noture ch inpry mn Pon lorPar' laf fem 18) react One 


OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 2f. (City ar town) (County) (Stote) 
Hour ‘a.m. Val Not While factory, street, office bldg., etc} 
at two at work O 


a4 cori that ms haspal ded the Hecarsed fram f13/_, 19.66. ta f15/ 188, that #) (we) last 
4 ide 19.2 and that death accurred at 25M, fram causes and an the date stated abave. 


Dyigrehe no, AYENONG [5 


72d. ADDRESS 
H. E. Connor, Jr. 


MEDICAL CERTIFICATION 


STAFF 


MED. 
oiréctor [1] pays. 


AN.18,1968 PATRICK an CUMBERLAND. AMD. 
24. FuNtRaL RO KIGH? ADDRESS ; Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
| Btn katt. Ler he, Hom SN 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bi (Specify) 


=o 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


RY OG vELS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00'706 
M : CERTIFICATE OF DEATH 
Ys 1 DECEASED NAME First Middle Last 2a. DATE OF ra e 2. HOPE, 
ri int 
SE i ioe DOROTHEA LAWRENCE JANUARY’ 30,1964 113) 
2m 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_HFUNDERI YEAR [IF UNDER 24 HRS. 
=) Female Negro 1-2-05 eel (ee 
2 1a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEOL-] | 9. COUNTY OF DEATH 
country) Maryland aoe ws WIDOWED] —IVORCED Carroll id, 
__ [10 CITY OR TOWN OF DEATH T]). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
j} Sykesville oringfield State Mespitel durin EME life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }¥c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
>y |gdmission), STAT 3460 ; z . Ys] nol] |3100 Gwynn Falls Parkway 


Ma and Baitjmore Ba more 


2 ],14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Arthur L. ee Edith Wilson 
Too. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ‘dress 
iy pee {If yes grve wor or doles of service) a } z P 
o ecords, Springfield ate Hospita 


1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢.) iva oeiag ie 


PART |. DEATH WAS CAUSED BY: 


then please remave carban papays. "Page 


y the attending physician and campletely filled in by th 


= IMMEDIATE CAUSE (a) Acute. myscardialinfarction.... inutes._- 
Q 7 i | DUE TO, OR AS A CONSEQUENCE OF 

ee Conditions, if any, which gave 

2 tise ta immediate cause (a}, (b). 

2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= a 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Severe involutional psychotic reaction 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
jis CAUSES OF DEATH? Y 
he Yes K] No (J es 
& 21a. ACCIDENT WAS UNDERLY! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B} 
= | [lor conmeisutinc [=] CAUSE oF DEATH HOUR A.M. Manth Day Year 
8 {If either, natify medical examiner) PM. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, er) 21f. LOCATION Street or R.F.D. No. Gity or Town Caunty State 
While i OFFICE BULLDING, EC. 


jot wark: 


220. | certify thot (|) (this hospital) eyed from__2=Lo=06 19 , to_1L=30=65 _, 19____, that (I) (we) last 
saw the deceased ahve on. be! 19____, ond that in (my) (our) opinian death accurred on the dote ond hour ond Tram the 
couses stoted above, (I) (we) (did} (did not) view the body ofter death. 


2b, SIGNATUR] 2c. DATE SIGNED 

nantes Kel Guupp O. —_ovoree pare” OO Birecror Cl pis. EX] 1-30-68 
22d. PHYSICIMS / 22e. ADDRESS ri eld State Hospital 
: HARE ype) Agustin del Campo, M. D. evinae e, Ma and 8 


BURIAL CREMATION, | 23b. DATE la OF CEMETERY OR CREMATORY | , phabg or Tawn) County), (State) 
“Ty 1 a 


REMOVAL (Specify) bi Sit SA Nae? ff 0}, 3 - ie? 2 
24, FUNERAL DIRECTOR 250, RECD/BY REGISTR 25b pa PEGISTRAR'S SIGNAPYRI 
/ i) , v 

FE 1 W008) forte 


After this certificate has been signed b: 


directar, page 3 should be detached far use as the burial: 


shauld be fled with the State Dept. af Health priar to burial, crematian, or removal, and in any event, within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


L 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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should be filed with the State Dept. of Health prior to buriai, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the bur! 


—_— — 
MARYLAND STATE DEPARTMENT OF HEALTH 
tewitvn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meRere D 


AND. 
CERTIFICATE OF DEATH 707 


a PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5: . STAT; b. COUNTY 
Carroll Bag nine + STfaryland Carroll 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 F : 
Rural, Westminster Life Rural, Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Westminster, Md, R. D. 1 Westminst Md, R. Dw 1 Rp 
r) ° estminster, *) Ret De ves] noke 
3 Ee First Middle Last 4. DATE Month Day Year 
(Type or print) Annie Kate Leppo DEATH January 9 jg 68 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNOER 24 HRS. 
i 7, MARRIED [—] NEVER MARRIED [“] ee ee 
f _ jast birthday) Min. 
Female White | wwowe ty pivorcen[-]} 7/2/1872 95 ay i heel) 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Retired Housework Her own home, Carroll County, Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Bowman Caroline Willet 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) N 
lone 


No Miss Birdie V. Leppo, Westminster, Md, Rel 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 / < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: weg iz , MZ ONSET AND DEATH 
; IMMEDIATE CAUSE (a). = 
OS 


12, CT ZENO WEL 
U.5. 


Ne ) 


4 QUE TO = / \ 
Cenditions, If any, which (0) ey —< ) ) r N-6 ir 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c)_ 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. eal 
— ye — = _ =: 
s| 4 ves] No Fy 
= 20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work|_] at work 


92 to_jan. 9 , 19.68, that (t) (we) last 
M, from the causes and on the date stated above. 

c ¢ 22b. DATE SIGNED 

VC AAG SENDING Binepron, i gl 1/9/68 

22¢. PHYSICIAN'S : 22d. ADDRESS . 

| NAME (Type) B, Reese Wilkens Westminster, Md, 


21. | certify that () (this hospital) attended ie a from__June _, 19. 


saw the deceased alive on__Vecember “yy © | ang that death occurred a 
22a. SIGNATURE 3 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


reat | 1/11/6 St. Marys Cemetery Silver Run, Carroll Co., Md. 
ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
wh Littlestown, Pa, odAN 11 oy fChonvbeg Jot pe 


— —_ i = 

—-—_— ——_ | — 

 —— 
ee ee SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sa 1 00 708 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j : . 00'708 
CERTIFICATE OF DEATH 
; (Gea " DECSED NAVE Fie Middle Tost 7. HOUR 
8 OF print) 

g E) ype of print) LILLE Ce LUE Dor Pu 
— ie 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE fn yeas ; 
os j lost Dirthday MN 

285 FEMALE WMALZTE SUNE- 10, 78. "ves 

2” 7o. Bl BIRTHPLACE (Stote or foreign | 2b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9. COUNTY OF DEATH 

48, By ptt. 2 fe benle* WipoweD Z—_ivoRceD [J CHR ML Co, Md. 

= 3& {O-cly OR TOWN OF DEATH TNE OF HOSPITAL OR INSTITUTION (notin hospitolYizo, USUAL OCCUPATION {Kind of work done 2b KIND OF BUSINESS OR 

a, give stzeet ofdress) during most of working life, even if retired.) | INDUSTRY 
82°C! WESTON FR Y Wile téS SZ. VEL ey, 

5 = ue. USUAL eee (Where decetrséd lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY MITS? 1 13e, STREET AND NUMBER 
g20bP mission) — STATE West ep SM Fh b[le pl S7. 
& = 14, FATHER'S NAME First Middle “Cb, Br S. MOTHER'S MAIDEN NAME First Middle lost 
ae Aare r or QL ABEDEMY | CRRRIE WASTE 
8 Téo, WAS DECEASED EVER IN U.S. ARMED FORC Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Adres 
LUM. SHOUT ©: A IZTWER ADDRES 
| [18 CAUSE OF DEATH (Enter only one couse per fine for (0), (b) ond (9) ATEN OF AOD DEAR 


PART |. DEATH WAS CAUSED BY: TD) 
IMMEDIATE CAUSE (0) _ ALreZiose 6éeortic. MEORT. CSE (BSE ALS 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


y 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ws nO CAUSES OF DEATH? 


2lo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) M. 1 


9 
a ‘oh OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
le lot 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


ot work! otf worl 


220. | certify that (I) (this hospitol) ottended th penn z , 1942, ta , 192 _, that (I) (we) lost 
sow the deceased alive pane Soy ae and thot in (my) (our) opinian death occurred on the date and ‘haur and fram the 
couses stated above, (I) (we) (did) (did not) view the 7] ofter death. 


< ATTENDING MED. STAFE pe te) 
Cte-ee2 A DEGREE PHYS. orecror OC ps, O} //oy fig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


e 3 shauld be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


on 22d. PY ANS 22e. ADDRESS 

“a NAME (Type) 

s 

3 0. BURIAL, CREMATION, oY DATE 23c,_NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) Stote) 
4 REMOV, ys i 

4g iS bye, 23 = ED 71 LLLA CEM fv LU. farina 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


sO ERY. (Ye g Ss re v OX VRE S DATE JAN 24 1988 hayley : ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


kt. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


] A670 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00'709 
CERTIFICATE OF DEATH ; 
< iF eae First Middle Lost 2a, DATE OF DEATH a‘ 2b. HOUR 
oS ‘ype ar print) hy yey Day ite 
3 MA LY THE? BW, 22g is 
S 3. SEX 4. RACE 5, DATE OF BIRTH 6 by WE hae ff [iF uwoen YEAR 1F UNDER 24 HRS. 
S Jost birt MONTHS iN, 
2 hee June 23/975" | mp ym [| 
7a, BIRTHPLACE (Soe at foreign] 7. IZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATE 
nt 
@ = ae Bik A © 5 Ol WIDOWED F" —_DIVORCED [1] (LZe. A Werks Co. Md. 
c a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = give ee, during mast af warking life, even if retired.) INDUSTRY 
: = Zs Ty at 4 fi Yaa aw —— 
Sj 5 13a, USUAL RESIDENCE (Where decedsed ae ft petition Raiden befare {13c. CITY OR TOWN 13d. INSIDE on mits?  113e, 7 yy NUMBER 
2 
ae ison) SAN b SOM 7 AiSer oO VT LAS STF. 
S LAA RYLAND | CARROLL AEST Taz oo 
x € 14, FATHER'S NAME Fi Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 é j Z SISA a Heofor 
2 = ie WAS ee ae ye S. ARMED FOREST ' 16b. SOCIAL SECURITY NO. 17, INFORMANT shih Re: Address OA) /)y = 
iS os 'es, no, ar unknawn' 5 give war or doles of service pe Ke JY, 
= 3° ey — ISS £] LTAEO Dk 
> S ———SS oh io 
s of 18. CAUSE OF DEATH (Enter anly ane cause per liperfor (a), (b), and (c).) sts es arn 
= 4 PART |. DEATH WAS CAUSED BY: t A WZ 
Sy ie Ps IMMEDIATE CAUSE (a) AS 
= S 7 DUE TO, OR ASA CONSEQYENCE OF | ” j Ye 
4 = Canditians, if any, which gave " ? AS 
ee aa rise ta immediate cause (a), (b) a Alnbse Ei E AIT JLibC lode om 7 
4 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF f 
s 
= 
s 
= 
2 
2 
= 
= 


After this certificote hos been signed by the ottending physicion ond completely fill 
d with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, within 72 nOUrs 


s 
and 
5 
> 
a4 > 
aaB 
Deo y 
& 3s ry ‘ 
2 o = 19a. DATE OF OPERATION 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee = so No CAUSES OF DEATH? 
S22 ALE 
ae = & [lo ACCIDENT WAS UNDERLYING —|7ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
sso ye 3 | Dow conterputinc () cause oF DEATH HOUR ni Month Day ee 
VEEo & [lif either, natify medical examiner) 
Ss = =e JURY OCCURRED | 21e. PLACE OF a ‘AT HOME, FARM, STREET, EY 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Ee os While Nat wh OFFICE BUILDING, ETC. 
7 2 & fat work at wark 
Z>5e 2a. | certify that (I) (this haspital) attended the amit 6 a WE ~ £3" 194 & , thot (I) (we) last 
S25ty sow the deceased-olivé on. TNC sd tot ia tah (aur) opinion es occurred on the date ond ‘hour ond from the 
wees ois: ta gbove, (i) Bi did) (did nd wi, the body after deoth. 
@ < 3 os 7 ATTENDING MED, STAFF een 6K 
23 oe 
Ss2cs Ke Le ehes Groner pars AK) piretor CO pws, CN) /- 2" 
all pS R Za 
“it | eee — a7 
EFes°s { {) 4 os 
ale 4 dt a pt 
uae Sz | 
< 23 33 Ba. BURIAT CREMATION, 2. DAT 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
oss REMOVAL (Specify) ct 
208" \ LAO 1f2 WES TULL TELE CLF LUESZ LD LDP 
uy wis } 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE - 
30M REV. vex) . DATE. Aes 39 19 G Chartig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


tee 7 


07198 


ry 
2. HOI 


= |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH , 
8 Neel Texie Elpha McDonald Hea 26g | Woe 
ONS & 3 
| = Ss 4, RACE S. DATE OF BIRTH cian (In ce [IF UNDER t YEAR IF UNDER 24 HRS, 
= 10; tt DAYS ‘HOURS HIN 
23% white 1/26/95 f= «ys: | ese 
Be5 7a IRTHPLACE (Soe or Torsion 7. CTIZEN OF WHAT COUNTRT? 8 MARRIED [5] NEVER MARRIED] _ | COUNTY OF DEATH 
s= coun Eee 
& ts ‘West Virginip USA WIDOWED §%] DIVORCED Carroll Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME pat ee INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
eae ) % ive street address) é, f during mas! of working life, even if retired.) INDUSTRY 
=se Rural--Sykesville Springfield Staté Hospita housewife 
BSE 13. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13«CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER. 
Bo S20 |oimision) STATE a, COTY = —— Cf Baltimore | Ski 00 | 3142 Abell Avenue 
aes 
a = = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
<2 5 + 
Sas Oliver ? Harman Margaret ? George 
2 Ss 160. WAS DEED Bi es ARMED (ORGS: , 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
“oe Yes, na, ar unknown! 8 grve war or dates of service) 
ie = no 235-30-2317 |Springfield Hospital records, Sykesville ,Md 
of E 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c),) WEEN ONSET AND DEAT 


oe PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o) __BrYonchopneumonia, 
S ¢ DUE TO, OR AS A CONSEQUENCE OF 
NS Conditions, if ony, which gave 6 
2c& rise ta immediate couse (a}, (b) 
ss icitig thésenehvinascause DUE TO, OR AS A CONSEQUENCE OF 
> ‘Ui rc 


lost. = 3) 
ou oT x 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

mronic brain syndrome with cerebral arteriosclerosis with psychotic reaction. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Ww No [] 


CAUSES OF DEATH? 
ja. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[[VOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, 
While Oo Not while OFFICE BUILDING, ETC. 


lat work — ot wark 


22. | certify thot & (this hospital) ottended the deceosed from LOAL9/, IG _, to LZ127,, 19.66, thot $) (we) last 
sow the deceased alive on. L/ N97 —19.66_, and thot in Gmg} (our) opinion deoth occurred on the dote ond haur and fram the 
couses stoted obove, 4) (wa) (did) (dtcknst) view the body affer deoth. 


Lb Sarno 


The law requires that the death certificate be executed within 24 hours ¢ 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County State 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the b 


22. DATE SIGNED 


should be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 
o 
5S Wb. SIGNATURE / 
z Ge ey j EGREE bie Pas 
= PS BGLt y 1—Theen isiga€-] PHYS. DIRECTOR PHYS. 
z ; 224. es Me. ADDRES ~ Springfield ate Hospita 
| el Naci N. B sal, M.D. svi 
oa ‘ k ri Maryland 
5 BURIAL CREMATION, 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
MOVAL {Speci = P : 
© TRON eet [-(S- 6? Davis Cametec Davi Dest Vee 


24. FUNERAL DIRECTOR 
m:- Coak- 8 


25b. REGISTRAR’S SIGNATURE 


[a ADRES. aye <yt. _ / 25> RECO BY REGISTRAR 
Ad. aiaca.| oat JAN 1 


VR AIS (4) 
30M REV. 1/68 


RoasS Ine. —Batto, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sudden 


8/12/67 
8/12/67 


PART |, DEATH WAS CAUSED BY: 4 
ny IMMEDIATE CAUSE (0) : ry Occlusion 


+f ¢ 


ugh 4 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, Which gove b) Myo cardial Infarction 
tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

bs. Yao, «Chronic heart failure 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART 1(o) 
Pulmonary edema 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
eo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(C]OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
OF either, notify medicol exominer} P.M. 9 


2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (2; HOME, FARM, STREET, Fey) QI LOCATION Street or RED. No. Ty or Town can Sate 
While Not while [7] OFFICE BUILDING, ETC 
jat work’ —_ ot work 


22a. | certify thot (I) (this hospi apse pe viene mweDe/ , 1907, ta_NOVeF 1967, that (I) (we) lost 
saw the deceased alive an ° ] , and thot in (my) tect} opinion death accurred on the date ond hour and from the 
causes stated abave, (I) (we}{did}(did nat) view the body after death. 
2b. SIGNATURE 9 v pp 
ATTENDING MED. STAFF 
Sain Bb err. ‘F22 cea— veer Pie” fe) Dieter OO pws OO 
22d. PHYSICIAN'S 22e. ADDRESS 


[2 Mee! Sani Okutman, M.D. \brecht Road, Sykesville, Md. 
23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WY “18-69 | Good ShePhened |Gee Cl. waod Pi 


Ue im Sok eli cily, rdf TO OG POON 


] A671 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ = 

vu CERTIFICATE OF DEATH 00711 
< 1 eeu First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
>S (Type or print! fy) . —Month Dos Yeor e- 
z jose J. Miller an iy ge ops 
5 S 3. SEX 4. RACE 5. DATE OF BIRTH OVAGE (In yeors 1 UNOBE 24 HRS 
= = ay a = last birthday) TRONTHS | OAYS” | HOURS | MIN 
sede BIE whils wp 9 -19/7 | © F6" relo ee ae 
=) ee To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 me Say cat a : MARRIED BRT Never MARRIED] Ce 
= on Aiev!/ BA 7, wipowed [7] __pivorced (7) ArRro| Md. 
c a 10. CITY OR TOWN OF AEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
+= ex V, , give street oddress) during st of worki life, evenifretired.) INDUSTRY 
= 3 F COd pi ve Biiadenc | <A Onsleacfronr forme, 
es S =e ae: USUAL RESIDENCE (Where deceosed lived, if institution: Résidence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? —]13e, STREET AND NUMBER 
2 2 lodmission) STAT] 13b. COUNTY i f f 
= gs Min nt land ZA 10 Weodb ve |"SO Rl | Bead é . fed. 
S. & S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Paks D os id Paulliv uw ae \ so 
= 8s M60, WAS Beceasio ba WU. ARMED FORCES? Véb. SOCIAL SECURITY NO. _|17. INFORMANT Address 
s a es, n0,,0F soknown’ yes grve war or dates of service) i , 
€ 223 D W502 - OtPh Pllew Ja, Woedbiuys S4yd- 
s a € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) evn ONSET ND tear 
+ = 
3 == 
& SE5 

o 

2 as 
= #32 
2g R58 
a cis ik 
2 
= 
> 
2. 
= 
=. 
o 
= 
= 


| or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the 


MEDICAL CERTIFICATION 


22c. DATE SIGNED. 


filed with the State Dept. of Health prior to burio 


uld be 


jirector, poge 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ds i } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 94> 
_FOR STATE rhaiaid MEDICAL EXAMINER’S CERTIFICATE OF DEATH ed 


HEAL T. Bee First Middle Lost 20 DAlE OWN Month | Do Groote, OR 
‘s ype or Prin : FE . é 
g 2 of aS LA E DWAKL ILLE, DEATH NATED C] 9 Py 
i= 


zo 3 SEX 4. RACE 5. DATE OF BIRTH 6. AGE mye 2c. DATE PRONOUNCED DEAD pe 
a) t THs DAYS HOURS Month Y fe 
pas SS Male White | July 26,1912 iB Te ee bel 
a Ss To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED FE}NEVER MARRIED [_] | 9. COUNTY OF DEATH 

-£ a «ol 

& eee rark Co. Pae U.S.A. winoweo []__wvoRceD | Carroll Md. 
€2.2 3 10. CITY OR TOWN OF DEATH <y T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oo + ; 5 give street oddress) during most of working life, even if retired.) ges 
>» # Manchester 9 York Ste Garpen er uiiding 
38 ie 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 18d NSIDE CY UTS? T13e, STREET AND NUMBER 
5 os S 3 /, odmission) STATE Male 136, COUNTY Carrol} Hampstead | wstjnorit| Rd. 1 
ne w eS 
Zee 2S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
22 ss / J 
= Se ae Harry Re Miller Jennie Wildasin 
exB $38 a WAS DECEASED sa ag ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
mee a+ es, WPL unknown) (tf yes gree wor or dotes of service) - % 
i eee NO /4-36-We5| catherine C. Miller Hampstead, Md. iffe 
Zg 2 |S St ee 

SoS) = 18, CAUSE OF DEATH (Enter only one couse pe line for Af) ond (¢)) 1/ y) Ng HEN PAST ABD OOH 
4 eS PART |. DEATH WAS CAUSED BY: : 4 i 7, 
ges §S : IMMEDIATE CAUSE (0) O20 G44 AAD ip db ELVES 
xo Qe 
ee Se DUE TO, OR AS A CONSEQUENCE OF 
2 as 3 $ Conditions, if any,'which gove ji 

oe eel, tise to immediote couse (0), (b) 
= Bis 3 is stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss2 2 lost. >. = 
4 Ss oa @ 
ae 6 
2es te PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
6 mit) ao a Se ae 
ee Ss zl/2 
Ses 8 A = [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPS 
Sess ME ag Ss WAS PERFORMED? fe 
2er- 4 = 
=22 25 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 

= 2 iury 
4 2 Ee | PRIMARY [} OR CONTRIBUTING [7] HOUR A.M. 
SS83¢2s S [cause oF DeaTH P.M, 19 
ae se = [21d INJURY OCCURRED 21e, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City of Town County Stote 
= “Ss ey — me or wat foctory, office building, etc.) 

2 o 3s AT WORK AT WORK 
26 HSE) as 
vse sas 22a. | certify that | toak charge of the remoins described obove, heldan Autopsy [_], Inspectian BQ, Inquiry (_], ond in my opinion 
HE euLTf& 5 a aa = ! 
Pe Ses S 5 death resulted from: Accident [_], Suicide ([], Hamicide (), Undetermined manner (_} 

gssze HIEF MEDICAL EXAMINER ([] 

ee 

© e-f_ls SUN: 6 ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED bs; 
=eesee ; u 2 ya 
Peete. Peiiners DEPUTY MEDIEAL EXAMINER JX 
2 oes = NAME (Type) 0, 
eI = 

o ffuno= 230, BURIAL, CREMATION, Bb. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
ye = REMOVAL (Specify) 


B 68 manne enetery nesve Oo Md. 


a1 a Ma ne = PS Oth 
. 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
t 
ase Le me FEB 7 1998  fCLorksg 


7 F MARYLAND STATE DEPARTMENT OF HEALTH 
06 718 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00713 


1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
yb) William Franklin Miller january’ 10° 1988 [3 Pm» 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
Male White October 18, 1898 pe lay) < mp 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
nt 3 4 
baa Kline, W.Va. U.S.A. WipoweD (| —_- DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
" give strep} addres : during mostof working life, even if retired. INDUSTRY 

)6\__Taney town #9Wwederick Street names eel wouin a ere rated) 

eno RESIDENCE (Where deceased lived, titutian: Residence before Vg fly OR TOWN 13d. INSIDE CITY Limits? | ]3e. STREET AND NUMBER 
Ai, Pamaty Paha UDCOONNG arreda Taneytown | "SL of |R. D. 2, Taneytown, Md, 

14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
Benjamin F. Miller Amanda J. Hartman 


6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no,opypknawn) | (yegvewarordaesalsevie] | 550 16-1114 Robert M. Miller, Keymar, Md, 1-M 


18. CAUSE OF DEATH (Enter anly ane cause per lige for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: es 
a, IMMEDIATE CAUSE (a) 
of C DUE TO, OR Ab 
Canditians, if any, which gave 4 
tise to immediote cause (a}, 
stating the underlying cause; 


fter dea! 


ages 


hysician and campletely filled in . 


en please remave carban papers. 


p 
th 
or remaval, and in any event, within 72 haurs a 


permit. 


, crematian, 


igned by the attendin: 


directar, page 3 shauld be detached far use as the burial-transit 


TA THE TERMNAL DISEASE OR CONDITION GIVENAN PART 1(a) 
rt / ae 


‘ AA Lotte 
190. DATE OF OPERPIGH ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
é yes [J NO [P7 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
([7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 9 


AT HOME, FARM, STREET, FACTORY, ' i 
Whie ON ct wh) 2le. PLACE OF INJURY (Gre TET a ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
fat wark —_ot wark 


22a. | certify that (I) (this haspital) fended the a teh TE EL ta 27 7D , 9S, that (1) last 
saw the deceased alive dala: , and that in (my) (aur) opinion deattf accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) vie the body after death. 


ATTENDING MED STAFF ca ates 
\ Wi < DEGREE PHYS, F) oirecror OO pus, 0 10/68 
Td. PHYSICIANS aE 
BURIAL, CREMATION, | Zab. DATE Zac. WARE OF CEMETERY OR CREMATORY TadLJOCATION (City or Town) (County) (State) 
Bue yy bred 1/13/68, Keysville Cemetery Keysville, Carroll Co., Md. 
5 


24 -FONPRAL DIRECTOR cf), MRE Ba. RECD BY re" nel: SRS TART = 
hk i hay J A ~~ (70@, littlestown, Pa. pa dAN KOU 


MEDICAL CERTIFICATION 


After this certificate has been si 


auld be fed with the State Dept. af Health priar to burial 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


x > 


MARYLAND STATE DEPARTMENT OF HEALTH 
007 14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0071 1 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
T. DECEASED: NAME i 20. DATE KNOWN) 2. H 
(Type ar Print) : OF ps) e. a c Wes 
DEATH MATED [= IA 
3. SEX : ie ae OF LA a cee i csak TE TROR FAS 2. DATE PRONOUNCED DEAD 2d, HOUR | 
ost a ‘Month 
Male | White |Mey 22, 1896 ms lil eal my Ys 
70. anet (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [| 9. COUNTY OF DEATH 
i cout Taree U.S.A. winoweD[] —pivorcto ] | Garroll County Md. 
Ea 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
a > give street eee during mast af warking life, even if retired.) a et . 
ie © | Taneytown ural armer arming 
es 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN Vad INSIDE CTV LIMITS? 1 13¢. STREET AND NUMBER 
os admission) STATE Merylanit* COUN’ Carroll Taneytown | ¥s() Nog Route # 1 
A [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a | Mervin Mills Gertrude Davis 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? T6b. SOCIAL SECURITY NO.__| 17. INFORMANT ADDRESS ; 
Gere runon) | Cmca) 1218-07-7041 |irs. Dorothy D. Chamberlin, Taneytown, Nd. 


o=) 
a 
£ 
2é 
zs 
5s. = 3 
~a 
on 
= 23s 
o 2 
= Yad 
os 25 
ea eral 
[Fag aaa 
S 
Ney og 2S EN 
= s La s 1B. CAUSE OF DEATH (Enter anly ane cause per line (0, (b), ond (c).) i, & wai: pancaad 
we. Ss PART |. DEATH WAS CAUSED BY: , % = 
fs &% IMMEDIATE CAUSE (a) " © AA bev LID L., mains mel 
3 eae Lu ¥ id Z 
z= S DUE TO, OR AS Fate. OF DEL () 
as 3 $ Conditians, if ony, which gove ©) ie = Da wtlatie Be ee 
3S i rise ta immediate cause (a), 
= _ as stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sag See lost. |S ad . 
2o BB = C 
cue oy PART 2. OTHER SIGNIFICANT CONDJSAONS CONTRIBUY DISEASEBR CONDITION GIVEN IN PART 1(a] 
oe FS 4 g 
£o Si z2| 4edd Vi 
SUS ae S = [190. DATE OF OPERATION 19b, CONDITION FOR WI ie OPERATION 20. AUTOPSY? 
Agel mas x s WAS PERFORMED? wo wo 
2 @ fay = 
Sco. S85 & ilo. EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, ltem 18.) 
Ree) Sue = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 4 
Sseas2s & |_Caust oF DEATH PM. 
fae a 6 = [21d INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty Stole 
= a5 2 — wate oO foctory, affice building, etc.) 
@2@aose9s AT WORK 
xf a2 
2 ~ 
= s 5 ge 22a. | certify that | took charge of the remains described abave, heldan Autapsy [__], ar x. Inquiry (J, and in my apinian 
we eo 35 3 death resulted from: Accident [], Suicide], Homicide [3], Undetermined manner (_] 
Oe oe = bs 
a= SF A CHIEF MEDICAL EXAMINER [] 
2554. 
f <8 fae pared CEA _ 5 assistant mevicat examiner sane Se Ae a 
aie 228 2 Fnunins DEPUTY MEDICAL EXAMINER ay Li 2 
ASTeas NAME (Tyee) W',_ Glenn SpeicHer AGS Ges MMcorb Wed Maude, En 
3 ———f 4b 
e Bea er 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (rote! 


Glenwood Cemetery 


VR ALSME (5) 
TOM REV. 1/68 


250. RECD BY REGISTRAR 
Marylay 


are JAN 5 1968 


Washington, D.C. 
Sb. REGIA R'S SIG) ATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 


" ] 0071 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(/ % CERTIFICATE OF DEATH 00715 
a2 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
.E = 8 (Type or print) owand Ray Moats Month Day Y : lor 
Bee S. DATE OF BIRTH 4 AGE 7 = TF UNDER 24 cs 
Ee 1-23-1887 Bhs | | 


7a. BIRTHPLACE (State ar foreign 
cauntry), 


7p. CITIZEN OF WHAT COUNTRY? 
U.S.A 


and 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 
Sykesville 


9. COUNTY OF DEATH 


Carroll Md. 
12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) INDUSTRY 

arme 


130. USUAL RESIDENCE (Where deceosed lived, if ‘sition eines faire 13c. ay OR TOWN iad WWsIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) ST, 13b. CO! # 
ffaryland | ‘Washington’” [Hagerstown | SO oid Route #2 


8. MARRIED BX NEVER MARRIED O 
WIDOWED [_] DIVORCED [_] 


ages street see 


Then please remave carbon papers. 


, “ematian, ar remaval, andin any event, within 72 haurs al 


=) 
= 

a= J 

2 

= 

= 

ry 

a 

§ 

a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

i= 

= Hen: - Moats Susan - Davis 
= Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? lb. SOCIALSECURITY NO. 17. wommRecords Springfiela®tate Hospital 
S Yes, na, ar unknawn} | (lf yes ge war or dates of service) 2 e 

= no 20-26-0172 Syke e, Maryland 2178) 

i im : PPROKIMATE INTERVAL 
i 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢).) BETWEEN ONSET AND DEATH 
Se: Yl |. DEATH WAS CAUSED BY: 

ze h IMMEDIATE CAUSE (0) ____ Shock HOurs 

= S t DUE TO, OR AS A CONSEQUENCE OF 

a Canditians, if ony, which gove A a 

ad 2 rise to immediate cause (a), (b) ae eee aie ATa on Hou 

ze stating the underlying couse DUE T0, OR AS A CONSEQUENCE OF 

32 sill ((_Bronchopneunonia: Day ___ 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
4 / 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vsQ] ON 
TDENT WAS UNDERIYIN 


. 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Port 2, Item 18:) 
[[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medicol exominer) PM. 19 


2id, INJURY OCCURRED | 2/e. PLACE OF INJURY ( ont ae Cows) 214. LOCATION Street or R.F.D. No. City ar Town County Stote 


MEDICAL CERTIFICATION 


After this certificate has been si 


220. | certify that $4 (this hospital attended the deceased fram November / , 190/ , tavanua 1985, that (4 (we) last 


sow the deceased alive o 19_©5,, and thot inXaxy) (our) Opinion death accurred on the date and ‘haur and fram the 
couses stoted obove, (Ik (we) (did) a view the body after death. 
‘2b. SIGNATURE ~~ 


2c. DATE SIGNED 
ATTENDING NED. STAFF 
AZ vicree pars, O dricror O fis, GH] January 31, 1968 
Td, PHYSICIAN'S re De. ADDRESS ring {eld State Hospita 
NAME(TYpe) Octavio A. Ruiz, * arvland 2178 


Zio. BYBAL CREMATION 77] 236, DATE 2c. NAME OF CEMETERY OR CREMATORT —“T78d. LOCATION (Cy or Town) ne {Stote) 
Leese MNO RIAL ite LLIB SPR(W- wipe 
maith ae: iP. fair "ADDRESS Ai ia 599 on ls Perley 

rng LALLA CL, Qn Le b, pin * WUefes 5| 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur$ aftefde 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


directar, page 3 shauld be detached far use as the burial 
Fats be filed with the State Dept. af Health priar to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 


~APPROMIMATE INTERVAL 
BETWEEN ONSET AND_ DEATH. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _ Uremia. 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


“uy 


transit permit. 


1 0G 9 1 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0071 6 
‘- . ‘ CERTIFICATE OF DEATH thes 
/ \ 1. Teco First Middle lost 20. DATE OF DEATH f 
ote= 3 \ {Type or print) nit 
Bie) } ADs M Myers i 
2 \s" 3. SEX 4, RACE S. DATE OF BIRTH si al si 
S last birthday) 
4 2 male Negro 9-27-18 3 YRS. 
a To. BIRTHPLACE (Stole or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [) NEVER MARRIED[-] | % COUNTY OF DEATH 
ego country) 
£Se Nateriand USA WIDOWED Ba oIVORCED 7} Carroll Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=) ate give street oddress) F, during mast af working life, even if retired.) INDUSTRY 
; ea R = esvi a pringfield Shate Hospia Barbe = 
<7] 5 cS . | fence before 713, CITY OR TOWN 134, INSIDE CITY tIMITS? | 13e, STREET AND NUMBER 
fos t reg] sol) 
s3°0/ b gr Cumberland £ 6 _Uarro 
a — 5 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° c ra 
a Bs acob Jemy 22 
235 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
wa Yes, no, or unknown) {If yes give war or dotes of service) 
2c Ne b orinefield Hosnite ecords Sykesvi e 
ans oa a Se ee St 
oe Ee 
=..2 
- 
o 
c 
= 
3 
e 
3 


: (us 496s C) . alin __ years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT 
és B associated with senile brain disease with psycho reactior 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= vs] NO 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port I or Port 2, tem 18.) 
& | Door conreieutins [cause oF peate HOUR AM. Month Day Year 
& [lit either, notify medicol exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY ( HOME, FARM, STREET, Ua) 2\f, LOCATION — Street or R.F.D. No. City ar Town, County Stote 
While Oo Not while Oo OFFICE BUILDING, ETC 
lat work —_at wark 


22a. I certify that ( (this haspital) attended the deceased fram__LlaSe1967, 19 ,ta__j-) _, 168 __, that &% (we) fast 
saw the deceased alive an. 19.68., and that in (my)so0R) apinian death accurred an the date and hour and from the 


causes stated abave, (I) (wat (did) fetidnotiutew the bady after death. 


3 should be detached for use as the burial 
d with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


pf SNE Sth Opp ATTENDING ED. STAFF Se oe 

3 hn RE egret pays, LJ pirector CI pays Gg] 1-1-1968 
os T 
se 72d, PHYSICIAN'S We. ADDRESS 
ae NAME (Type) Springfield State Hospital 
hs ha_Ogeun Sicwaxt dee): 
Ba 230, -BYRIAL, CREMATIO 3b, DATE Tac. JOME OF CEMPTERY OB CRENAIORY 28d CATION Gyr Town), Sty (State) 
6 [sk OVAL (Specifys 

24. FUNERL-BRECTOR DDRESS Wo. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE, 


aM te | Aen ola dd ot JAN 1968 f ON FT 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 08 7 1 oh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OO'71'7 


owe 1. DECEASED-NAME first MOK INGEY PAN 2o. DATE OF DEATH 2b. HOU 
Bes (Type or print) Month Day Year = 
538 GORDON P0,.004) XOX JANUARY 8, 1968 18: o ™ 
EAa 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER | YEAR” [IF UNDER 24 HS. 
EA Male Negro 7-12-32 pile ee ene alteed ms 
(3 . Ta. Bah Ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] _| 2: COUNTY OF DEATH 
@ ak AF lorida A widowed [45 © Poworceo Carroll ra 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTAL ORINSTITUTION (IF nat in haspital _|120. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
= ive street oddr * during, most of working life, even if retired. INDUSTRY 
= Sykesville SertngPield State Hospital "farm Tabbrer’ 
os 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Jad. INSIDE CITY UMITS?—-|13e. STREET AND NUMBER 
e £ fodmission) STATE 13b-,COUNTY % 
S id a and Ca New Windson ‘SU womg |Route #1 
SPC FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN_NAME First Middle lost 
eS ae ues Ai é unk. Kpsa hE Foy d 
s 60. WAS DECEASED ae WN US. ARMED FORCES? 6B. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes,n0, of unknown} Hf yes gove wor of dates of service} (7, : A : 
S © Alb he AMA Records, Springfield State Hospital 
x = a 
g 18. CAUSE OF DEATH (Enter only ane cause per ine for (0), {b)/ ond ()) DEVE Che AND DEAT 
e t Ww Y: f " 
5 Oe Pale cause (0) ASpiration bronchopneumonia Days 
¢ Wl DUE TO, OR AS A CONSEQUENCE OF 
4 Conditians, if any, which gave ) Hepa tic coma Days 
c= tise to immediate cause (0), 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
: host. @_Cirrhosis of liver 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=z 4 é/ 
"I = 190, DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= : CAUSES OF DEATH? 
12 Yes] NO 
S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, ttem 18.) 
= [por contereutin 7) caust oF DeATH HOUR A.M. Month Doy Year 
6 [li either, natify medical_ examiner) PM. 19 
= 


‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY. / AT HOME, FARM, STREET, FACTORY.)] 214, LOCATION Street ar R.F.D. No. City or Tawn Count Stote 
While o Nat while [7] ‘OFFICE BUILDING, ETC ) Y ty 
lat work — _at work. 

Y= 


220. | certify thot (I} (this hospitol) oftended the deceased from_+e=47-Of __, 19 , 10_L= 0-06 19 , that (I} (we) last 
saw the deceased ahve anit -U= 19____, and thot in (my) (our) opinion death occurred on the date and hour and from the 
couses stated above, (i) (we) (did) (did nat) view the body ofter death. 


7b, SIGNATURE irae ee we i DATE SD 
AL Mf 5 I=; 
Vil ettg MD MeO’ O Wee C1 SMF pa] 1-9 
72d. PHYSICIANS ; 1 FO Te. ADRESS PYingrield state Hospital 
Mutt) Octavio A. Ruiz, M. D. Sykesville, Maryland 2178 
Zia, BURL CREMATION, [2b DATE 7 | ReMnE OF CETERY OR CREATOR i. LOCATION (City or Town) opnty) (State) 
REMOVAL [Spaci iS ° } } 
i Nee SE Kad 7b) nw f= pt Lh id By! SEHe le PEAK ¢ 
tees Wwe ee? ADDRESS We So. RECD BY REGISTRAR R. REGSIERRS SToMTURE 
% arn 2 
30M REV. 1768 SKB Me CEO A 7 ys oe J Yat JAN 1 9 bo 9 Meedge. 


director, page 3 shauld be detached for use as the burial-transit permit. then pleose remave carban papi 
shauld be filed with the State Dept. af Health priar te burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 


Page 4 may be retained by the hospital or attending physician. 


“MARYLAND STATE DEPARTMENT OF HEALTH 


ff. abies 
aie \ {j 0 G V1 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - , 
— - 7S, Item 6 Film G397 1/29/68 kk CERTIFICATE OF DEATH 00'718 
wee T. DECEASED NAME Fist Middle Tost 7a, DATE OF DEATH 7. HOUR 
BE8 (Type or pi) JANE ELIZABETH PENNELL Month / 0eBO Yor 68] 2PM, 
oS ma] 
—5 3 SEX 1 RACE 5. DATE OF BIRTH CASE yee [mem Oa To tes 
J os st da MONTHS HIN 
28: FEMALE WHITE 10/15/27 WORE” sm 
cag 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
[34 SEs oul ASS. WIDOWED peat | CARROLL Ai 
285 TO, CITY OR TOWN OF DEATH TI; NAME OF HOSPITAL OR INSTITUTION (if natin haspital Za. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
SS se / SYKESVILLE MD. eR TNC C meron during most of working life, even if retired.) —_} INDUSTRY 
: 8e ; [oan ce re wed isto Residence before 68 Gdttbes te pd Ee Kyi ; 
ga / Mary Land somery oA 
= EE LP rATHERS WANE Fit Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
s =e WALTER JOHNSON PENNELL MARY ELIZABETH ELIASON 
25 
a Rigger |Poeenecemes [NORE No |" SERMNGFIELD HOSP RECORDM “SYKESVILLE MD 
£e ree er, 
ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) : DTW ORE ban De 


ering ea tageciBTE CAUSE) Bilateral bronchopneumonia with abscess, days 


i: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ive nephritis. q 
tise to immediote couse a (b) Bilateral Suppurat: v e g “ 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs. FZ 35 (g_Thrombophlebitis of left leg. WkSe = MO» _ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN WV PART Vo) 
SCHIZOPHRENIC REACTION CATATONIC TYPE 


= 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= SO wo CAUSES OF DEATH? 

= 

& [2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 

& | Dor conterputinc () cause oF DeatH HOUR AM. Month Doy Year 

re] (if either, notify medicol exominer) P.M. 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, pass) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (=) Not while OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that {I) (this hospita]) aeeaghe deceosed from Fa , ta_T720/66,, 19 , that (I) (we) lost 
saw the deceased alive an. 19____, ond thot in (my) (our) opinion death occurred on the date ond hour and from the 
causes stoted above, (I) (we) (did) (did nat) view the body ofter death. 


7b SIGNATUR ; Fs Fe Bs xe 7c. ONE STGVED 
y ! : [AAan Richt anny QO oirecor OO pitrs, Be 1 [20/6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 ha 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or remaval 


22d. PHYSICIAN'S Ter ADDRESS Springfield State Hospital 
wee ey) Renato R spina, M.D via Mar, and 8 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BM aa 1-23-68 Arlington Natl Cem. |Arlington, Virginia 


Sis 24. FUNERAL DIRECTOR ADDRESS 250. REE’ REGISTRAR a b. REBISTRA 3 SIG URI At 
outs | ROBERT A. PUMPHREY, Bethesda, Maryland we SAN 2 4 1968 poeres | , 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 06 | 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nae 
poate = CERTIFICATE OF DEATH 00719 
T. DECEASED-NAME Fist David Middle Omith Wenning ton | 20, DATE OF DEATH 2. HOUR 
ime ys Brith —Paayago \dan “28 65 loan 


3. SEX 4, RACE 5. DATE BIRTH 6. AGE (In years IF UNDER 24 HRS. 


I ) DAYS IN 
fees las phde R uN 
LY L¢TaY FS Pra baits cl es, 

Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [2] NEVER MARRIED] | COUNTY OF DEATH 

Pepi fe els Wes) WIDOWED [>] DIVORCED CARROLL Md. 


10. CITY OR TOWN OF DEATH T1-NANE OF HOSPITAL OR MSTITUTION(ifnat in hospital [120. USUAL OCCUPATION (Kind af work dane [12b- KIND OF BUSINES OR 
treet add i j if rei INDI 2 
! JO stn iets give street address) ———S fering OB es File, eyenif retired) N mi in 


i 


Tad, PHTSICIANS ; ray The, ADORE 
i NaMe(Tyee) Tao in. +], Sane. MO. 19 Rida e Ral. Wectmuske bed 25° 
i  ——————————— 
730. BURIAL CREMATION, | 23b, DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Batboyat Grecth) 1/30/68 Bachmans Valley Cemetery|Bachmans Valley ,Nr.Westminger 


‘> 


directar, pa 


a < eo aN RESIDENCE (Where deceased lived, if institutip: Residence before |13c. CITY OR TOWN lad. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
2 s mission) STATE 4 13b. COUNTY A: — 
2 ys oe) (FIO A Ze ee FLED / 
S wES | 14. FATHER'S NAME First SB Last 15, MOTHER'S MAIDEN NAM! y Middle C2 ast 
i= % . 

eee ote CY) inh Pena br ol 3S es 
Bie ts L/h: : as E ° Te 
2 .835 T6b. SOCIAL SECURITY NO. 17. INFORMANT [4 54 Ge Address 
Ss 20 bi yo, 
cae a MO -03- 158 Cr Flremgar 2 Lhses forint Mil, 
tS Sy 
= acs = ; 7 
+ ae eS 1x, puss oebedTy lie erlang cause per line $24). e* (0% 2208039568 BETWEEN OME AND DEAT 
se hee "ART I. : y, > . 
8 SES ° IMMEDIATE CAUSE (a) CAR Ke TOW 
) EeS¢ Lp | 
@ ey i / DUE TO, OR AS A CONSEQUENCE OF 
= 2 _= Conditions, if any, Which gove a. VD 
ere 5 rise ta immediate cause (a), ) 
2 Eeacie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8% S55 kt DOT 0 
EES 5 s 5 PART 2. OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING T ee e. TO THE TERMINAL DISEASE ip GIVEN IN PART Ia) 
g Sarr ; 
SPces Yorce Of5 enve Aiyrw USCA EA 

= Set = y ra 
g e 3 38 = 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef£g%a X]S CAUSES. OF DEATH? 
eae Fe ia yes [1] No (1) 
3s 3 eo & filo. ACCIDENT WAS UNDERLYING ‘2Nb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
a5 vez & | Do conteieurinc (cause DF DEATH HOUR AM. Manth Day Year 
SaEVS & |(if either, notify medical examiner) P.M. 19 
BF5e.. = : 

6 Ss 2id. INJURY OCCURRED | 21. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, )) 21f, LOCATION Street ar R.F.D. Na. G T G State 
ze r g r ihe Nat whe Ge eee ) reet ar a. ity or Town ‘aunty 

Lee Jat wark —_at wark LZ 
2 ae ; - = 7 > 
Z>Se28 22a. | certify that (I) (this hospital) .atte ded the deceased fram x24 CO 9 G7, tow “7/2, 19_EY_, thay(Ip ts) last 
8S. *ne saw the deceased alive.on__.4///¥- 194%, and that in{my}(aur) opinian death accurred on the date and hour and from the 
Heese causes stated abave((1) {we)(did){did nat) view the body after death. 

= 
rd) e055 , ATTENDING MED STARE oe 

2a . 
S2=Ce Mae: egret pus. PA pecror Cavs, OO] 25 Hn CS 
=azezeauce 
Shoes) 
S252 
Sa mos 
Zzorce 

5 

er2 


) 


& 
Ac Oo 


ve ars, (24 TOMRAL DIRECTOR ~ ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNRIUR 
/, i u f & “A 
pa cA At thins IN ~L PPU giittilestown, Pa, on JAN 29 1968 4 J 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 f) 0 i. 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00'72 


2o. DATE OF DEATH 2b. HO) 
Month Doy Yeor kh 


ANUAR 968 j11:19 
6. AGE (In yeors TF UNDER 24 HRS. 


lost birthdoy) WONTHS] DAYS Hin 
6 YRS. 


1, DECEASED-NAME Middle 


(Type or print) 


i 
S. DATE OF BIRTH 
1-h-Oh 


Conditions, if ony, which gove 
tise to immediote couse (0), (6) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(0) 


pe | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO NO CAUSES OF DEATH? 


%S 
& 
i=] 
oe 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [J NEVER MARRIEDIK] |. COUNTY OF DEATH 
r as country) é Carroll 
Sx Pennsylvania f WIDOWED [-} _ DIVORCED rr Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME AE ok INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= ay ive street oddress) ‘during most of working life, even if retired.) INDUSTRY 
5 |°| Sykesville sri Cada bate Meapital 'Fninke 
St 13. CITY OR TOWN Tad, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
bag? 
2s 2 : Baltimore | ‘S=! “UI |No fixed address 
= = _) V4. FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle Lost 
aon Hubert Piper Edna Ausburn 
a5: Le WAS pe EVER es ARMED FoR : Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
2° es, No, of unknown! yes ive war or dates af service s 
as ay ‘ P12-07-7508 Records, Springfield State Hospital 
5 eee eee 
= é 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET Jno beans 
Aad PART |. DEATH WAS CAUSED BY: 
25 " -s, IMMEDIATE CAUSE (o) _Pu.lmon. and flu ears & days 
ss sal & DUE TO, OR AS A CONSEQUENCE OF 
=) 
3 
2 
3 


The law requires that the death certificate be executed within 24 haurs after death. 


a 210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
(DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PLM. 


MEDICAL CERTIFICATION 


19 
2id. INJURY OCCURRED  2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while o OFFICE BUILDING, ETC. 
lot work ot work, 


220. | certify that (I) {this haspital) a fended p deceased fram_/=24=59 19.  toL=3] a , that (I) (we) lost 
saw the deceased alive an. ~J4| 19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond fram the 
cayses stated abave, (I) (we) (did) (did not) view the body ofter death. 


22. DATE SIGNED 
DEGREE ate CO diecror pits 1-31-68 

72d. PHYSICIAN'S Me, aves Springfield State Hospital 
NaME(Type) Julian Radzykewycez, M. D. Sykesville, Maryland 21768) 


230. ee aay 2b. DATE 23. Nave OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tote) 
£2 REMOVAY, (Speci > —— \ 
| Apromsey | 2- 2-68 | New Freeclam esville Lyf : 


VRAIS {4) “) PP UNERAL RECTOR 150. FEB REGISTRAR] 25b. REGHTRARS SIGNATURE 
9 ULinwt, : 
30M REV. 1/68 ] YW) DATE 6 19 . Chia wy {¥ Seeds 
oe? pa ae 


3 should be detached far use as the burial-transit 


shauld be fed with the State Dept. af Health priar to buria 


par 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in foy, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
q 0 " 2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00°721 


V Fis First Middle Lost 2o. DATE OF OEATH ; 2b. HOUR 
int} Mont! g / 
(pe ocr) EDWARD GEORGE RICE Sth | mn 


3. SEX 4. RACE S. DATE OF BIRTH SAGE (In TE IF UNOER 24 HRS. 
Male Caucasian 11/18/79 oo ee ele bd 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEOLaE | COUNTY OF DEATH 
Hl = 
Pu Maryland U.S.A wiooweo [J _ivorcép [-] Carroll Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done (2b. KIND OF BUSINESS OR 
givg street oddres: during.mogy of working life, even if retired.) DUSTRY 
)» [Sykesville pringfield State Hosp. faborer factory 


130. USUAL RESIOENCE (Where deceosed lived, if institution: Residence befofe | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 


jodmis: STATE: 13b. COUNTY, 
imission) M eid iH V Jessup Yes] NO rural 
14, FATHER'S NAME First Middle ? Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Fred Rice Augusta Kolpock 


160. WAS DECEASED EVER IN de ARMED pee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
mR 
‘eng inrown) | imeneceecon |220-03-9858 4 Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for {o}y(b), ond (),) Reg al 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) : hrs 


oy DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if eny, which gove Uremia 
rise to immediote couse (0), (b) 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


“a. aoe (d Generalized arteriosclerosis 
K 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(c) reaction 


Chronic Brain drome assoc. with cerebral arteriosclerosis with psychotic 


190. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves) no CAUSES OF OEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Jor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Ooy Yeor ‘ 
{If either, notify medicol exominer) P.M. 


19 
‘AT HOME, FARM, STREET, FACTORY, it 
whi OM ee 2le. PLACE OF INJURY (ore lied ‘a ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 


22a. | certify that (i (this haspital) attended the deceased 03/087, 19_57, to__O1/03 _, 19__6G,, that #) (we) last 


saw the deceased alive an. 19.O8 and that in (4% (our) opinion death accurred on the date and haur and fram the 
couses stoted- above, Ot (we) (did) #etidhent) view the body after death. 


22b. SIGNATURE U . / amon is int 22c. DATE SIGNED f 
u Wak 7 DEGREE PHYS. CO) precror OC pays, AF G 


22d. PHYSICIAN'S 22e. ADDRESS 


NaME(ye) =H. E. Connor, Jr. Springfield State Hospital 


BURIAL, CREMATION, . | 23b. DATE Zac. NAME OF CEMETERY OR CREMATOR' Bid. JGCAFION (Cty or Town) (County) (Stote) 
BEAGVAL (Specify) A A Bie Va G 
pode A Achat — 6-6 ag 3 Let? C44 KL fA A — ae 


ve as tay |e FUNERAL DIRECTOR ADDR 250, RECO BY REGISTRAR 28b. REGISTRARS SIGNATURE 
g 


30M REV. 1768 Wc CU Men aCelger Keer - Pr L. oa WAN 12 1968 far Vecchae 


‘ages 
rs after death. 


b 


ely filled in b 


-transit permit. TI 
, crematian, or remava 


ta 
a=] 
5 
2 
3 
2 
as 
x 
s 
= 
= 
2 
2 
2 
Fe 
% 
3 
@ 
3 
= 
g 
s 
s 
S 
3 
3 
® 
= 
3 
£ 
“ 
2 
3 
= 
2 
= 
SY 
® 
= 
= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and complet 


je 3 should be detached for use as the b 


, pa 
shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


directar 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 3 e 
+-op 00722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00°722 
1. DECEASED-NAME First Middle Lost 2 bit ap Manth Ds 2b. HOU} 
HEAL (Type ar Print) Hy 2 E ee ? _ fie & 6 pes 
2 Va AG Nth off beat wit An 
se 3. SEX 4, RACE S. DATE OF BIRTH 6. oe ea 2c. DATE PRONOUNCED he SHY, 
7 
5 F Negro | 12-9-06 reales Pepe big way Year y 
a4 I To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (X}NEVER MARRIED [-] | 9. COUNTY OF DEATH 
cont”) Maryland USA WIDOWED [7] DIVORCED [7] Carroll Ma. 
TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 


} Westminster give steppes 77 County Genera ae wid af warkin 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN Te. STREET AND NUMBER 
‘odmission) STATE Md. he COUNY Garroll Union Bri S Pimphert Street 

14, FATHER’S NAME First Middle 
RL AnD 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | {if yas give war ot dates of service) 


pie even if retired.) 


in Item 18. Give Pages 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PMG. P 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} 


PART. DEATH a DIATE CSE (o)_ACute myocardial infarction 


y 7, DUE TO, OR AS A CONSEQUENCE OF 
car eitonssii aa yaahicnants ») Severe arterialsclerotic coronar 
rise to immediate cause (a), 
stating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
last. ay Saf. 
ya « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Anesthesia and stress surgery 


cate, writing the ward ‘pending’ in penci 


ealth prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


TO ret EXAMINER: This certificate should be executed within 24 hours after = delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as  burial-transit permit. File pages 1 and2 with the State Pepartm 


= 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? : * 
/ {=| 1-11-68 Diabetic gangrene OR] 
£5 [7lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part t or Part 2, item 1B) 
2 = | PRIMARY [-] OR CONTRIBUTING [7] HOUR A.M, “ 
e3¢ S |_CAUSEOF DEATH P.M. 
ene = [2td INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION ‘Street or R.F.D. No. City or Town County Stole 
2 5 ut [ wor we factory, office building, etc.) 
2 EL AT WORK B 
3 7 F ss ‘e : m 
ga 5 22a. | certify that | took charge af the remains described obove, held an Autopsy #1, Inspection [], Inquiry [], ond in my opinion 
oe deoth resulted from: _ Nat espe Accident (_], Suicide (J, Homicide Undetermined manner 
gee D 
gis Lh D CHIEF MEDICAL EXAMINER (C] 
2ZuUs 
Set 4 SNATUR —T eae Sf fob ZAC L A Kp, ASSISTANT meDicat examiner 22. DATE SIGNED 
SEraiy. 0 TX a 
522 EXAMINER'S 7 DEPUTY MEDICAL EXAMINER ot 
ge Wane (ipe//_ 7 Glin SPEICHMER BSG /e6tiors ¢ bose erage CASA 
fin 730. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County stare 
{ 
eFEMOVAL Specify) / TY, WESL z JB R SD 
PSU A p 5 Bo A 
D j 750. RECD BY REGISTRAR 250. REGISTRARS SIGHATUR 
VR AISMi AM 4 Y a 7 Veen 
ince pe foe 1A" 16 1968 rN GC” 


vm rn 6 29 3 MARYLAND STATE DEPARTMENT OF HEALTH 
7 7 4 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
——— Item 6 Film G397 1/30/68 kk CERTIFICATE OF DEATH 00'723 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eral 
and 2 


a co First Middle Lost 2a. DATE OF DEATH | 2 RDUR 
3 Type ar print) NOR@ MAY RUNKLES Manth yee 10: a0 


5. DATE OF BIRTH 6. AGE (In years TF OER TAS. 


“a3 egy: 7 WS | HOURS 7 MIN. 
ai watt mae (ae pee 
ao £ = 
8 alg te cadena) | Sata Dy UM? S MARRIED [-] NEVER MARRIED] | % COUNTY OF vat 
ee 
Se MARYLAND U.S WIDOWED-F5t DIVORCED (_] CARROLL CO. Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. ae BUSINESS OR 
ee give street oder, during mast.af warking life, even if retired.) INDUSTI 
Sez] SYKESVILLE RINGFIELD ST. HOUSEWIFE 
a= 5 e 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13c. CITY OR TOWN 3d. INSIOE CITY UMTS? 13e. STREET AND NUMBER 
Fos (oy pmen TA eMi 136. COUNTY FREDERICK |MIDDLETOWN|] vs(] Nott ROUTE¥ 1 
Ss EEE 
=o £ 3 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
s®c Pp 
ef Aha : Manzetlia' Meling ” ard 
2 8 = Va. WAS fee EVER ates ARMED FORCES : V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘oa Yes, na, ar unknawn! I yes grve war or dots of service L 
Ses A pal 216-54-8258 SPRINGFIELD HOSP. RECORDS, SYKESVILLE i 
aS —$—$————— SSS SS ai 
oe £ 18. CAUSE OF DEATH (Enter only ane couse per line far (a), ( (b). and (¢}.) mae pal Fey 
mo 3 PART |. DEATH WAS CAUSED BY: ps c B 
~5 IMMEDIATE CAUSE (0) Aju pe DAYS 
ss ‘ / DUE TO, OR AS A CONSEQUENCE OF 
2s Canditions, if ony, which gave , ‘ hp 2 + HAD 
cé tise to immediate cause (a), (b) is 7 EP — oS o EHOSE ge 
2s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE ‘OF 
3s AN 2 Te ae (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) Reaction 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


z=(Chronic Brain Syvi rt i 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS 
= CAUSES OF DEATH? 
= yes [] No [] 
4  f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& [Door contareutinc (cause oF tara HOUR AM. Manth Doy Year 
6 [lit either, natify medical examiner) 5 I 
= TAT HOME, FARM, STREET, FACTORY, i 
wef Rt whe Zie. PLACE OF INJURY (ae pes ) If. LOCATION Street or R.F.D. Na. City or Town County State 


lot work ot work 

22a. 1 certify that (I) (this haspital) pied je the ee yp 947 ,to_4a 2/4 1925" , that (I) (we) last 
saw the deceased alive an and ae in (my) (aur) apinian ‘death accurred on the date and haur and fram the 
causes stated abave, (|) (we) (did) (did i view a He after death. 


2b. SIGNATIR ‘STAG a x DATE SIGNED 
a DEGREE _ PHYS. C1 _pirecror PANS ) ha, G 


d with the State Dept. af Health priar ta burial 


e 3 should be detached far use as the b 


ie 


Loa 22d. aa 228. ern 
= EN NA AAD i? 2s MoE | D A 
cis 20. BURIAL, CREMATION 73. DATE THe. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
a 68 nion Cemeter Burkittsville,Fred,, Md. 
VRAIS (4) wa. ie DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

30M REV. 1/68) 


G—6 


\[_ Gladhill Company, Middletown, Md. WAN 24 1968 Chorley Veco 


tems 21,22 film 397 MARYLAND STATE DEPARTMENT OF HEALTH 


f | P=19=68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— , yep 
007 CERTIFICATE OF DEATH 00'724 
S 1, DECEASED-NAME Firgt Middle Last 2a. DATE OF DEATH 2b. HOUR 
T i . 
(Type or print) f- * Month Doy re 10 P M 
3. SEX 4 Pace DATE OF BIRTH 6. AgE (In years JFUNDER | YEAR | IF UNDER 24 HRS. 
UW , a i las : ¥) MONTHS | GAYS | HOURS | MIN 
aad (LE, YRS, 
3 7a, BRIHPIAGE (ote or arin - [76 CIVZEN OF WHAT COUNTRY? 5 anni Da never naReteo -COUBTY OF BERTH 
‘ “ WIDOWED [-] DIVORCED Md. 
40. CITY OR TOWN OF DEAI TL_NAME OF HOSPITAL OR INSTITUTION {{f napin hospital 120. USUAL OCCUPATION (Kind of work done 12b.,KINE OF BUSINESS OR 
nr * =~ gike’stfeet at 5 duriy fost af warking life, even if retired.) ST Vr 
Ja. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, GY OP JOWN 134 INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
lodmissian) STATE 13b. COUNT ' SC] nol] Dd, i 


yl 
Z A 
14. FATHER’S NAMI First Middle st 1S. MOTHER'S ae NAME First Middle £ 


To, WAS DEGFASED EVER INS. ARMED FORCES? 6b. SOCIAL SECURITY NO. [7p INFORMANT adress 
Yes, no, ofunknown) | (lfves give war or dates of service) 7 s s 4 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) TWEEN ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} cS g. 
, 
DUE TO, OR AS A CONSEQUIACE OF 


Conditians, if any, which gove 
tise ta immediate couse (0), 


(b) 


l-transit permit. Then please remave carbark papers. 


led with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, wit! 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physicion and campletely ftilled.in 0 


s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

23s Bet, . 

re: iE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

Se er 

eS = Gio Ae xK he Ota Bes 

2 cm & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ee 3 CAUSES OF DEATH? 

SBEe = yes 1] No [4 
3s > S [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJU pf 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
S56 ve & | Cor contrisuting 3) cause oF DEATH HOUR A.M. jonth Day, Year 
YEEo eS {If either, natify medical examiner) #K Jan 4 9 6 
S38 ce = [21d INJURY OCCURRED | 21e. PLACE OF INJURY ( AUHOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R-F.D. Na. City ar Town County Stote 
2 oe J | While Not while Along roa ume ac Carroll Md 
of ts V4 lat work —_ at wask 
Z>SBe >| [22a. | certify that (I) (this haspital) attended the deceased fram cal , ta ik , that (1) (we) last 
S95=5 i 19 d that i pian death danthe date and haur and fram th 
Sats saw the deceased alive an——_____________19___, and tha in (py) (our) qpipion eath accurred an the date and haur and fram the 
Hees causes stated abave, (I) (we) (did) (did nat) view the bady afterdeath. ** *-- eee 
<€55 22. SIGNATU pate ‘eo a i. DAJE SIGNED 

2s 5 
Seles x cex pocntt prs, O)_pinscror Opis. YALLO TF 
_ oF 7 
a 22d. PHYS\AN'S 22e. ADDRESS 5 
eiges || | mitt J ottw 5. “aes Anche MCC, cal 
& 52 
2 e5%e 23q-—BURIAL, CREMATION, | 23p. DATE 23, NAME OF CEMETERY OR CREMAT! 73d. LOCATION (City. of Town} (County) (Stole) 
of os 35 f -MOVAL (Specif 4 
2 

- 4, FUNERAL DIRE 3 ‘ADDRES a. RECOABY REGISTRAR Zp, REGISTRAR'S SIGNATOR 
VR AIS (4) 


pitt E one JAN 29 1968. f-Merteg 


Mai 


4 


thin 24 


er A 
uneral 
S 1 and 2 


e, 


Pag 


haurs after death. 


papers’ 


then please remave 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comalerety*tillgd 


je 3 should be detached far use as the burial-transit permit. 


auld be fied with the State Dept. of Health prior to burial, crematian, or remaval, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


VR AT 
30M REV.’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


8) 6 7) 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 00'725 
i. eee First Middle lost 2a, DATE OF Dealt ri 2b. Hi ye 
rf] ; _ > 
(Type ar print) 4UREN CE OMAS SCHMIDT ont! wy ie Len 


3 3X 4 RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS 


a oY ny 2g £25) | O™ w : 
7, BIRTHPLACE {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 


5: mvprieD DSq nevée marRiep(] | 9% COUNTY OF DEATH 


fy LAND LPS iA WIDOWED DIVORCED AL heL-b COUNT. cas 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of wark dane |12b. Kt OF BUSINESS OR 
‘ - ye street gdcress) during mast of working life,even if retired.) | INRUSTRY = 
\ DOSTHAW STER —_\BABBOD 2 60. CLV. MOT UGEE LES” POE ty } 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS | 13e. STREET AND NUMBER 
ladmissign), STAJE 13b. SQUNTY. 7 D 
WARPZANLD. Ne RoL  YeSTHYISTER'SO OR PT HY Bor OF 
4, FATHER'S NAME First Middle «last 15. MOTHER'S MAIDEN NAME. First Middle Last 
GEOKGE_ C-  _SCAMW/ID AVESS/E CCOMAS 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO,___[17. INFORMANT Address PT # On” DoF 
¥ 9, of ynki yes give way gf dotes of servic = - 
xa Mis 2-54 C= AMET £. ShM/ pT tT STER, M2. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN _ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE Caust () CLAM Kp cyeuLee LVM ito {RRtom 
dy DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which a (b) 


rise to immediate cause (a), 
stating the underlying cavse( DUE TO, OR AS A CONSEQUENCE OF 


last. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
z Phd EG 3 EPTICEN LE 
= 4190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREG IN CERTIFYING 
ri = CAUSES OF DEATH? 
ts YES no T] 
& J2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& | [lor contrisutinc (7) cause oF OcaTH HOUR AM. Manth Day Year 
& [lf either, notify medical examiner) M. 19 
= 


2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, serie | 23. LOCATION Street or R.F.D. No. City or Town County Stote 
Wi Not wi OFFICE BUILOING, ETC. 
fot work —_at work 


22a. | certify that (1) (this haspital) attended the deceased fram [{ PR ,\9@s , ta af, \9_ BF , that (1) (we) last 
saw the deceased alive an 19.48, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dig nat) view the bady after death. 


Dy 7 ATTENDING ED STAFF se gy 
Lo ccf Sh é S<7) DEGREE PHYS. precror Opus, O 2L1(6V 


‘22d PHYSICIAN'S ‘220. ADDRESS 


y Z 5 
iM PUNT J. FOCCO Jie. |S AWcdoR Str WESTUWS. . 
BURIAL, CREMATION, 23b. iW, e 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city ‘ar Town) (County) (Stote) 
Bip  \dAM, LIMO MEADw BRANCA WEST STER. CAGULL MP 
YNERAL DIRECTOR ADDRESS q 2a. REC'D BY REGISTRAR q 25b. REGIST 5 SIGNABURE 
ion Ob NE TAWTERA, oATe JAN 23 1968 ye in 


Ce Ee ©, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00726 CERTIFICATE OF DEATH 00'726 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY -. en 


Carroll MARYLAND Maryland 
B.CHY OR TOWN (IF outside corporate limits, | C LENGTH OF STAYIN 1b || c. CITY GR TOWN (IF cutside corporate limits, write RURAL ond give nearest tows 


was URAL vit’ neorest town) 

esville 18 Days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e TS RESIDENCE 
Springfield State Hospital 2306 Harford Road 


|. NAME OF First Middle Lost | 4, DATE 
F 


a 


Pages | i 


ers. 


pap 


fipeorpin) Marion Perot  Senft DEATH 


=~ 
i]. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fin yeors, TIE UNDER Yea 
lost birthday) Doys 
Male White winowen PRE DIVORCED 


“9 Uy, yrs. 
100. USUAL OCCUPATION Cie kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during, most gf working life, even if retired) INDUSTRY COUNTRY ? 
‘Retired: Taxi Co. Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clinton Senft Elizabeth Connor 


if WAS pel at fy ARMED FORCES? f . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, or unknown} yes otdotes of service) 
bt wwe Baits on 


18. CAUSE OF DEATH (Enter only one couse per fine for (9), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: , 7 ONSET AND DEATH 

in » IMMEDIATE CAUSE (0) 

‘ DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 

bast. 0 ORT @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE-CONDITION GIVEN IN PART 1(o) 19. 2 eeD 


/ IeF  CAteree 2¢ Ait Ct vs] NO [J 


200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. rAoture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (tote) 
Hour *o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 atmo Bt wark 


21. | certify that (I) (this phe the deceased fram_DeLOn68 19 ta L=28—468 19, that (1) (we) lost 
saw the deceased alive an__ t= 8-68 19 , and that death accurred o@:50aM, fram causes and an the date stated abave. 


70. SIGNATURE g Fi A G Ks) -_ Faikhns = Saki 2b. DATE SIGNED 
ecty s a MD. PHYS C1 pirector C1- pays 1-28-68 


Wc. PHYSICIAN'S 72d. ADDRESS 
Name(Type) Glocrito Sagisi Spr: e 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 
ReMayaa seet” xRXR_2/1/68,| Baltimore National Cen. Baltimore, Md. 


Q 24. FUNERAL DIRECTOR ADDRES: 250. REC'D BY REGISTRAR 25 GISTRAR'S SIGNATURE 
~ rr 
VB AIS (4 ay teonard if Ruck, Inc, Balto. Md. Sou, aan 29 1968 Polcrtins mage 


lease remove carban 


physician and campletely filled in by the fu 


hen pi 


ar remaval, and in any event, within 72 haurs after death. 


permit. 


igned by the attendin 
cremation, 


le 3 shauld be detached far use as the burial-transit 
d with the State Dept. of Health priar ta burial, 


MEDICAL CERTIFICATION 


et 


ft 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, p 
shauld be 


a) 
= 
. 
rs 
= 
3 
22 
= 
a 
= 
= 
= 
2 
2 
2 
S 
x 
3 
2 
o 
Lo 
2 
s 
8 
cS 
3 
o 
“oO 
o 
= 
6 
ES 
2 
2 
<=) 

o 
2 
3 
= 
o 
= 
= 
=z 
= 
= 
a 
> 
Be 
a 
2 
= 
a 
z 
a 
= 
i= 
=z 
4 
o 
= 
= 
= 
i 
a 
So 
23 
a 
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x 


ee btea_g 28 fjim OTe MARYLAND STATE DEPARTMENT OF HEALTH 
1 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


XI) 00727 CERTIFICATE OF DEATH OO 


1 Pe First Middle lost 20. DATE OF DEATH 2b, HOUR 

4 (Type ar print jonth Da 
5 CHARLES NMN SHEPHARD ye 99 EB BshOpm 
Ths 3. SEX 4, RACE S. DATE OF BIRTH 5 AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
ee Male Negro 05-08-22 vt ie YRS, lee =" 
aes To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDXE] NEVER MARRIEDE-] | COUNTY OF DEATH 
ve county C 
Bx outh Carolina U.S.A. WiDoweD DIVORCED Carroll Md. 
a5 10. CITY OR TOWN OF DEATH IAME See INSTITUTION {If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

= street 6 f working life, even if retired DUSTRY, 
$3 /, [Sykesville Tingfield State Hosp. |“"Taborer "r"'""") (Constr. 
s sh 130. USUAL Hous (Where deceased lived, if institutian: Residence before |}3 CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 

S 
25 x BIS? SP columbia |! Out Yes[ae NO 402 Gallatin St. 
3 hen et He! 
E z7 14, FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
os George Shephard Louise Guize 
2 
eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Jb. SOCIAL SECURITY NO. 17, INFORMANT Address 


P 


Yes. or unknown) (ify give war or dates af serve) 17-32— 1 Ubeodtelaweenda 


18. CAUSE OF DEATH (Enter anlysane. cause per line far (a), (b), and (<)) Gljablastoma multi forme of E j 
PART 1..DEATH WAS CALSED BY. é f Brain 
IMMEDIATE CAUSE (a) ti rail 
DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave % Bronchopneumonia. 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st (| GRO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Schizophrenic reaction, paranoid type. 


IMATE INTERVAL 
BETWEEN ONSET AND OEATH 


, cremation, or remova 


= 
e 19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fs YES PX wo CAUSES OF DEATH? yes 
& 

/ % [2la, ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& [oR contrisurinc [) cause oF DEATH HOUR AM. Month Day Yeor 
a {If either, natify medical exominer) PM. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ane FARM, STREET, a 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 

While oye while 7) OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that QF (this haspital) papers the cae) G , 907 , ta_I7I6 19 68, that % (we) last 
saw the deceased alive an. and that in (Ay) (aur) apinian ‘death accurred an the date and hour ond from the 
couses stated abave, f) (we) (did) (did nat) view the body after death 


Tb, SIGNATURE, Wc, DATE SIGNED 
ATTENDING MED STAFF 
(Aer *) tt. Kee tA DEGREE phys 01 _pirtctor PHYS. sa 1-19-68 


22d. PHYSICIAN'S S ADDRESS 
NAME (Type) ~— He. Kiaatsch, M.D. Spring os State Hospital, Sykes., Md 


BURIAL, CREMATION, | 23b. DATE 23% MANE OF CEMETERY OR CREMATORY 23d. LOCHFION (City ay Yow) ( ial (State) 


rats | TONERAL DIRECTOR Z a i AAG 5, > 750, j ay FW gg BRS si sn 
phage ZAMS AWS ¢2/ Klas (oS 62/ fA nes poprdoar hn & 2 WOOD ied, 


‘TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use os the buriol-tronsit permit. Then 


should be fied with the Stote Dept. of Health prior to burio 


Poge 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by thd funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 7 Ly B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00°72 


1. DECEASED-NAME First Middle lost 2o. DATE KNOWN["] Month Doy Yeor 


(Type or Print) Ss OF SII. 
ALLIE > / va mao J -/E6 65 M 
7K RACE 5. DATE OF BIRTH THES es T_T T_T REV OATE PRONOUNCED CEAD WC 24. ines 
Ws Month 
Female | White |May 18, 1894 | 73 125. gg Foie cal | ple is Mauitt FA CA 


2b HOUR 
ra 


: 
: 


To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ny} Maryland U.S... WIDOWED fe} ivoRcED] | ~—s Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done KIND OF BUSINESS OR 
give street oddress) during mast of working life, even if retired.) {INDUSTRY 
Taneytown entral Hotel. Apt. # orer ubber Co, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY UMTS?” 1 13@. STREET AND. NUMBER 
odmission} STATE Mar le: il 13b. cone oll Taneytown YES $€] NO Central Hotel Apt. # Bs 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John McCiellan Shoemaker Mary Virginia Stuller 


aes We Rae EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY Ni 17. INFORMANT ADDRESS 
(Yes, rove” nown) (If yes give war or dates of service] 215-14-2134h |Robert ‘Six - _littlestown Pa. 


= 
3 
2 
3 
£ 
3 
: 
5 
3 
2 
x 
Rg 
s 
ES 
2 
4 
Fy 
$ 
Ed 
> 
3 
5 
s 
2 
: 
5 
3 
$ 
°o 
Ee 
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s 
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s 
3 
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= 
x] 
5 
a 
= 
2 
a 
< 
° 
Ey 
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necessary, pleose execute the certificate, writing the word “pending” in penc 


the funerol 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages land 2 with the Stote Deportma 


Eee) 


VR AISME 
10M REV. 1/ 


0. 
1B. CAUSE OF DEATH (Enter only one couse per ling-for (0), (B), ond-fc}+- oe Tale : 


By C as 
PART 1. DEATH WAS CAUSED BY: / : f . 
|) yo), IMMEDIATE CAUSE (0) AN 44. ADU 16 CLK y, cul V| Sete t 
paaid QUE TO, OR AS A GONS@UENCE OF - And bate Seeenae 
Conditions, if ony, which gove . iff a VG, 
tise to immediote couse (0), (b) "DEBS, A he aH 


stoting the underlying couse DUE TO, OR AS A CONSEQUIACE OF EZ be, COB A, 
au. ee ad /4 V4 
ae. (9) eee Eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

G20) 


190. OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


1? 
WAS PERFORMED? YES oO NODE 


= 
=] 
S 
= 
= 
=] 
Ss 
= 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that I taak charge af the remains described abave, held an Autapsy [_], in at Inquiry (J, and in my apinion 


death resulted fram: y latural cayses-BX] ag ent (J, Suicide [], Hamicide [_], Undetermined manner (_] 


0 , EF MEDICAL EXAMINER [_] A 
NONATURE UL AL ek ee mepicat examiner [] 22b, DATE SIGNED pt oS 
; DEPUIY MEDICAL EXAMINER 
EXAMINER'S P A 
NAME (Type) W. Glenn Speioer Apap smn, ie ¢ wth) 0 terrae Ps Css Lf 
Zo. RURAL GENATION, 7. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) PE CC frote) 
ci 
Buriat Jan. 19, 1968] Keysville Cemetery Keysville Carroll Marylan 


24, FUNERAL DIRECTOR/ PT. 7 Lg ADDRESS 20 FAR FE STR Sb. RS CNATBRE . 
John Ka Sidive” CoS FSS & Son Taneytoun Malar” 60 WE8l"/ oo a=. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00729 00729 
‘ . CERTIFICATE OF DEATH Za 
i T. DECEASED: NAME First Middle Last 2a. DATE OF DEATH : : ‘ 2b, HOUR 
3 (Type or pri) LA UR AP ALLEN — SNFDEZE. & . be “Be Youn 
5 eee SEX 4, RACE S. DATE OF BIRTH 6 AGE iO ears TF UNDER 24 HRS, 
c= q last_birthday DAYS iN 
s Ss mie _| WHITE ALY 18, 182 | GP 9s.[ | || 
- To. aes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapeieD [7] never MARRIED] 9. COUNTY OF DEATH 
J <q 

r 2 Sh Dopptl Lot Ye SAE - WIDOWED Zi vIVORCED [-] CALTERD LE CO. Md, 
s 2s To. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION = nat in ee 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
os = give str a2 during pa of aking Ie yen. if patted) INDUSTRY 
= 32: (Hes OLp — 
=o Bee 1 13d, INSIDE CITY Aaa Be. Ten ae NUMBER 
2 Ee S06 psn | “06 SLRWA. l LYE. 

2 § ABP CULIE IVD) | CAROLE __ MI TUAAT 
Sr E = 14. FATHER'S NAME Middle Tost 1s. ratsem WAIDEN NAME Fist Middle Tost 
e2 
B ies SLL 14 (2 NV: RO LEIBA RETIE SLE 
2 sss Téa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
& eS . 
2 ba Yes,no, or unknown) — | (lf yes give war or dates of service) S7TEQLIN, ae WER Pi FOIE 
= 85 —————S ba ; 
8 of é Tis. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (€)) ETAL RE AD BEAD 
= §.. PART |. DEATH WAS CAUSED BY: = 
2 Fe s ies SN IMMEDITE Cust 0) CONEECI IVE EF. BLLURE Lk 
oF SSS) piel! 1 DUE TO, OR AS A CONSEQUENCE OF : 5-3 2 iS 
= £25 Canditions, if ony, which gave ) LONAR 2. TELL O. 0) FOL P40. 
Ss ete rise ta immediat ), 
Besse | [Moret cult ose comtaumee 
gig ets lost. “A ae 
2a wos = (9. 
SSa2E 
255 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
yanss a 
-OMecoo 
PEgee z XO 
B24,5 © [190. DATE OF OPERATION CONDITION FOR WHI ; TF YES, 
BS 255 19. CONDIT ICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gos S SC] No | CAUSES OF De? 
etree = 
g52cs5 & to. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
f5 Yer [Loe conteputinc (7) cause oF peat HOUR A.M. Month Doy Yeor 
Serve 5 [lif either, natity medical examiner) PM. 19 
ya ele = TAT HOME, FARM, STREET, FACTORY, Stat 
Bs fea a nn OCCURRED] 216. LACE OF INJURY (ATROME Fata SFE FATORT.)|21F, LOCATION Steet or RED. No. City of Town County ate 
225° Fasiaet at wark 
of Toe 
Z>S5es 22a. | certify that (I) (this haspital) attended the deceased from. BER, 19 talwaa 24, 929 , that (I) (we) last 
ESReEBS ¢ vy 
oe saw the deceased alive an 1Z@2ZV 2.0 19 on fa in any oe ifian ‘death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

@ =< Bos 2b SIGNATURE ; ane ite a 2c. DATE SIGNED Z 
seo Wy EGREE 0 4 2 (Ae) 
S22 cz y PHYS. DIRECTOR PHYS. A 7b 
aso s= | 22d. PHYSICIAN'S £ Pe, ADDRESS : % 

| rl p 
Efe .2 | Mies AL L/A MY LS FEHR 7 | él tie hd MEA ZA E LP 
aa Bb mole 
2 a) ee 7a. BURIAL CREMATION, | 2b DATE, __| 23c. NAME OF CEMETERY , “OR CREMATORY 23d. LOCATION (City or Town) (County) Big 
hae SEMOVAL (Speci 
ete %* | Zag 14/29 gga & CLDREZEOA|_ULA tae 


24. FUNERAL DIRECTOR Sa. REC’ NES TI REGISI Viena meee 
VRAIS O-s, ¢ 19 
as O So Yh DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
iH} G t 3 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1 DECERSED Se First Middle lost 2a. DATE OF DEATH A 2b, HOUR 
int] 
Omer! LO7HER AUST SNYDE: SARL 22 "Bg oa 


3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In ies TF UNDER 24 HRS 
ay) 


INGLE ALY TE VOU /O 1877 eet ns] | a) eaal IN 
To. ets (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C1 never marRigo[-] 9. CO OF DEA’ ‘ 
coun 

q LYRR ILL OM MY - fr - WIDOWED [24 DIVORCED [7] Ce-RROLL Cs Me. 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give ret vey, td dyring bec, af warking life even sestired INDUSTRY. 
LIF. Q ca 


after death. 


pai 


or removal, and in any event, within 72 haurs 


DAL12 oA 0 LVVKEL: 


* 730: USUAL RESIDENCE (Where Shoat lived, if institution: ee a 13c. CITY OR TOWN ae any a Ve. STRES T AND NUMBER 
admission) STATE . 
) 7 Drekoll _} Wecrnsne@™l | 202,G2RGF ST: 


14. FATHER'S NAME Fi “Middle =—SSsStS*«iSE SS 1S, MOTHER'S MAIDEN NAME First Middle Tost 


LDR PUPIR INE 
Too, WAS DECEASED EVER IN U.S, ARMED FORCES? 3 - CURITYNO. 7. yer Address > 2D Kees 
Yes, no, arunkngwn) | (ve gve ware dca of sre) oe SOl-0Y 2 JOA, WA ee 2 Q total Eee oa 2 nS x a 


bY 
18. | Via. cause oF DEATH OF DEATH (Enver only one couse per lin (Enter only one cause per line ler) (0), aE ‘ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 
i _ IMMEDIATE CAUSE (0) 


4 DUE TO, OR AS A CONSEQUENCE OF + 


ician and campletely 
lease remave carban 


jh 
faba p 


Canditions, if any, which gave 

rise ta immediate cause (0), 

stating the underlying cause 

last. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
+ 


790. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo "ie a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, tem 18.) 
(CLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ieee saemartee or) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital evoueed the deceased from_ tas I9bé _, ta ZF , 1989 _, that (I) (we) lost 
saw the deceased alive an_G##a=_—. 2 19¢¥ ind that in (my) (aur) apinian deat carta an mnie date and hour and trom the 
causes stated abave, (I) (ag (did) ( } view the bady after death. 


22b. SIGNATURE) ATRIOS MED: STAFF 2c. DATE SIGNED 
2 Be =: ew O, DEGREE pHs, director PHYS, | 4 2a, x 


22d. PHYSfLIAN’S 22e. ADDRESS 
NAME (Type) OHM 8. fA rRSEOEY (2 


BURIAL, CREMATION, 23b. DAT ‘23, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Tawn) (County) (State) 


SLBARTA? 1/28/68 \| AEVSTER SS.) CEPPET SRY RAL, ATU TER MD 


ve shy Y 4. FUNERAL DIRECTOR _ ADDRESS Wo. RECD BYEGISTRAR ‘25h REGISTRAR’S SIGNATURE 
A gh 
30M REV. 1/68 O ; DATE JAN 2 4 194 Y & ‘tag 7 f 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar to burial, crematian, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Geneve ve lle Per) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not while oO 


lot work —_ot work 


22a. | certify that (I) (this hospital) attended the deceased fram LITAT, 19  to_“2 7/637 19 , that (I) fast 
saw the deceased alive an vay 19____, and that in (my) foerf apinian death accurred an the date and haur and fram the 
i 


Nn a4 bye 
00734 CERTIFICATE OF DEATH 00731 
= Ne 1. Tie oe ae First Middle Lost 2o. DATE OF DEATH 2. HOUR 
> eves lype or print) D = nth, ; 
= 558 ORGE CLARE CE” STL ft P Lager 
5 = 3. SEX 4, RACE fe. S. DATE OF BIRTH 6. AGE (in yeors 
5 
es lost, birphgay) 
: ed FEB 0 1IG3 |PH" » 
e 9 S 
5 NS 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ow 9. COUNTY OF DEATH 
. : 2 RRIED [_] NEVER MARRIED [_] : 
2 its coun 
& 25x HAR, ViAVD V4 A WIDOWERAE] DIVORCED CAR LOL. wo -Ges Md. 
SASS 10, CITY OR TOWN OF DEATH =. 11 NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital 120. USUAL OCCUPATION (Kind of work done "2b KIND OF BUSINESS OR 
Sy Ar = D) give street oddress ed during most of working life, even if retired.) Int Y, 
BE OWT 7 MSTA STERN STOVE KoAp eye ARM 
. = ie USUAL RESON (Where deceosed lived, if institution: Residence betore bY OR wa 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER zs o7 A ’ 
S _,, fodmission), STA 13b. COUNTY o , 
aes 8 UMARVLAWD CARROL AS tS uustR SO yh MEL UWE RP, 
% wtES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN Wy First L ) ay L lost 
= — 
a p's ae — 
E Les ARLES jtesLe STEM OSEPAWE 4: ROLE 
erase 4 A 
ees Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT dress Aad), 
S 32° ool known) | Wieetewerardinsalinie) 1 7 °F hah 9 Wi 5 AMES KALLA eves REM TAE 
= £23 S —_ S59 OTEK, Fy Zelda R LST MASTER, Ml 
- ao a PPP 
&S oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢),) E ALTWEEN ASE. AND BEAT 
€ £2 PART |, DEATH WAS CAUSED BY: ~ 2 Pe ee 
oe a) we, IMMEDIATE CAUSE (0) E Act 
= Lf { . 
eS eg ot DUE TO, OR AS A CONSEQUENCE OF 
= 3 Conditions, if ony, which gove 
3s e — fise to immediote couse (0), pur us 1S A CONSEQUENCE OF 
= es stoting the underlying couse }0, OR AS A CONSEQUENCE O} | 
Py = ae last 
(2 eS — ( 
3 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= et are 
2 zi ) 
= = Ay 
z re = ]190. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© “2 aS CAUSES OF DEATH? 
= 3 = YES] no] 
s = $3 [2To. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
2 S | or conreputins (}cAuse oF DEATH HOUR AM. Month Doy Yeor 
2 & [lit either, notify medical exominer) P.M. 19 
2 = 
5 
2 
3s 
@ 
3 
= 
3 causes stated abave, (I) view the bady after death. 
a 2b. SIGNATURE pee a S 22c. DATE SIGNED 
2 JE bl nA eo Jad DEGREE PHYS dre O ons O] A/2 5/6 


0 
should be fied with the Stote Dept. of Health prior to buria 


‘22d. PHYSICIAN'S 22e. ADDRESS WY Y 


[Limite & Robes tSe4 Zs oer, boe, 
a BURIAL, CREMATION, VIELE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jown) (County) (Stote) 
\ ae TR Vs SALA DOW fc. hf EST UWSTER. Weel & Ae 
Y QNERAL DIRECTOR 0 ‘ADDRESS 250. RECO, BY, REGISTRAR fb. REGISTRARS SIGNATURE). : 
VR AIS (4) = a RS ? 
wits Popes Cod LLL petri TER few UAT OE FPO 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 
director, pi 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 1 0) 6 q 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00'732 
CERTIFICATE OF DEATH i 
Ne 1. aati First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
SBC oS ‘ype ar print! * Month De ¥ 
Sse ie ole K. Diesen Fanuc g" 7" _47é5 (2 PM 
: =7s S. DATE OF BIRTH 6A (lo Be 1F ONDER 24 HRS. 
= lost birthda bays | oT 
#85 Aug, 1582 5 ws 
) BY 3 a (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH / 
< 
oe Gry | 2a. WIDOWED [EF DIVORCED [] ayo uf. Md. 
2 
2 1D. CTY OR TOWNOF DEATH 1. NAME reac OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
— 5 4 givg street oddress), , ° . during mast of working life, eyen.if retired. INDUSTRY 
ene | Mawchestey De Oe Ah aos, Hee ae ae 
x) 5 ev 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Boe jadmission) STE) gy 13b. COUNTY Fg mor Rs ston ws) wD | sy Pin Stree 
thee Pk = ee 
7 = = », 14. FATHER'S NAME Fitst Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se 
2s A laus maw Sy tyr Bel 
285 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ey 
gas Yes, na, ar unkgown) | ("tre gveworordtes a sev) fog 0-55. hpad vised Ze nae ki Ehh more; 
£c§ A : . ES 
ago me 6 ge Oe SG Ce oe EE ar 
oe 18. ls roe ae ot oe couse per line far (0), (b), and (c).) j aT PAR: BETWEEN ONSET AND Dean 
te “iy ne IMMEDIATE CAUSE (0) Dri phmal Z | 26 Lan 2 
SS Org DUE TO, OR AS A CONSEQUENCE OF Ce lee UV ae 
2 Canditians, if ony, which gove C/ e) 
ie tise to immediote couse (0), (b), “FF 7A oS 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 ost. (9 
3 ae 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART 1(a) 


ed 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws Wo CAUSES OF DEATH? 


ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING []CAUSEOF DEATH =| HOUR A.M. = Month Day Yeor 
(if either, natify medical examiner} M. 


v 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


fot work —_ot work. 


220. | certify thot A) Bhis hospital) oftended the deceased fr rs, 9a 7, to sler $ , 19 Gk, tha @) we) last 
saw the deceased olive an. 1%) ond that in fay)(our) apinian death accurred on the date and hour wx(d from the 


couses stated abave, (I) (We) (did) (did nat) view the bady ofter death. 


ae ai Ss t ATTENDING MED. STARF a Wk f 
({ ae M fO viene fie Dercor Cl pws OO] 7/5 EP 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours afte 


ed with the Stote Dept. of Health prior to buriol, cremation, or rem: 


je 3 should be detached for use os the buriol-tronsit 


i 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


9 22d. aes i; a O 22e. ADDRESS h are ¢ 
5 LO WV TT to Ard A gn cs er ae - 
z BURIAL, CREMATION, | 28. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
LHe yeah Jan.8, 68 Wands (hapel ( eneteru Randallstoun, | 
74, FUNERAL ei % ‘ DRESS 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ome e& Sons Reisterstoun, Med. omAN 9 $00R 2tonPa, Vcd, 


qe 133 ARYLAND STATE DEPARTMENT OF HEALTH 
l DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART {. DEATH WAS CAUSED BY: 
e , IMMEDIATE CAUSE (a) 
Se] A6 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise to immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A 
Che see f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


INSEQUENCE OF 


Items 23a,b,c&d Film 6396 1/16/@ERTIRICATE OF DEATH 00'733 
Ne 1. DECEASED-NAME First | Middle x Lost 20. DATE OF DEATH 2b. HOUR A 
Lb 3 (Type or print) Louise Abna Sullivan Month Boy a lea 2:0f"" 
Xe, osm anua 9 68 . 
ae 2 S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR| tf UNDER 24 HRS. 
zee Female White November 8, 1902 | "Zgrhml hada ae 2) a 
| Ea 70 BIRTHPLACE (Stote o foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [BJ NEVER MARRIED) | COUNTY OF DEATH 
e@ ~£ SS baltimore, Md| U.S.A. WIDOWED DIVORCED Carroll Md. 
“2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION UY ip haspitel 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2as apergi, |e ON dit va 
aa ; 5 tad j IND! 
=s8s 60| Westminster ovegiete#sY1 County General [firing mest ol working fe, event retied) oe tan 
BSe _ }!30, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOW), | 134. INSIDE ciTy umiTs? | [3e. STREET AND NUMBER 
Fee ojo! MtMaryland | OW" Carroll | Westminster] SO @ |p2 westmi nster, Md 
o a eee af r’ 
af £ = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eee | 
Ses Unknown Unknown 
cha 
2 s iS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘Aa Yes, no, ar unknown) — | (if yes grve wor or dates of service) None Galvin We Sulua le + M R 
oS 
Ss: a 15 MLN. d S 
oso Oh Ty Ween Ne a Xk ee hee ee le PPR 7 
gee 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) AITWIEN ONSET AND DEAT 
Ss 
c 
ne 
3 
= 
= 


The law requires that the death certificate be executed within 24 


=zLFyY 2 A 
3 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee CAUSES OF DEATH? 
on ys] NO cam 
os & P2lo. ACCIDENT WAS UNDERLYING = 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& [Dor conrriputinc (cause oF oeatw HOUR AM. Manth Day Year 
S (if either, notify medical examiner) PM. 9 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21. LOCATION Street or R.F.D. No. Gi T Count Stote 
While Cyne while) i (cine BUILDING, ETC. ) ee, oN pall 


jat work —_at wark 


22a. | certify that (1) (this haspital) attended the deceased fra Sy , (eS eS 4, , 198 2, that (I) (we) last 
saw the deceased alive an f Wer, and that in (my) (our) opinian deaf accurred an the date and haur and tram the 


: After this certificate has been signed by the attending phys 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


causes stated abave’(I)) (wej(did))(did nat) view the bady after death. 
ATUR —~ 22. DATE SIGNED 
4 pa a ATTENDING MED. STAFF ; 
2 2 S204 DEGREE —pHYS, pirecror C) pas, OO] 7/9 He 
23= Zid. PREGICIAN'S SD, Te. ADDRESS 
= Ps | NAME (Type) Jo Gn (RS Hay praidl) # = Ar) Cee Ae 
Ss ES ————————————SS_—=— SS ———————_=SsS_==__—_—_—_—S sss 
S 3 7a. BURIAL CREMATION, | 23h. DATE Dac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2s REMOVAL pad Januayy 11,69 Kriders Cemeter Nr. Westminster, Carroll, Md. 
= (2 ; : 
vel gta | 24EBNBRAL DiRETOR IAS eS 25a. RECD BY. can 6g 2b. BEAIPIRAR'S SGNATPRE 
30M REY /68 Z a Littlestown, Pa, oad A 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NO734& CERTIFICATE OF DEATH 00'734 
Gh re] 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR. 
ge {Type ar print) Annie Vv. Thieret Mapth Day SS 
a #3 7 SEX 4, RACE 5, DAJE OF BIRTH eas 1F UNDER 74 HRS. 
as Female | White 4/10/1887 si Mca i 2% | 
To, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? married [] NEVER MARRIEDE-] | COUNTY OF DEATH 
“Sabrroll U.S.A. WIDOWED] DIVORCED [] Carroll Count Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


Westminster, Ma. |“ ""G8%boll Go. Generali’? Hdd gape trened) | Noustey 


3 
= Tae ae (Where deceased Wed, if er Diy Residence before [13c. CITY OR TOWN 13e_ STREET AND NUMBER 
admissian, 13b. COUNTY K 
é va Car fenchesta®S 0 114 S.Main Street, 
€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£ Jacob Wink Annie Josephine Belschner 
fe 
5 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Manche ster Ma 
(it ‘dates of servi Jf 
Yes, na, ar unkngery, es give war or dates of serve) ini Mrs. Margaret Gouker, 114 §,Main st? 


18. CAUSE OF DEATH (Enter only ane cause per line far (a) (b), ond ()) i BETWEEN ONSET AMD DEAT 
PART |, DEATH WAS CAUSED BY: 63) 12.75 
they ~ IMMEDIATE CAUSE (o) OC Ke. WT 4 [MECTIO wh 
i! } DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Oy CLELOT, CAML 7 WISE, ie 
rise ta immediate cause (a), w— AR EK 10S OT1E NE pope o. 
stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
eri G) 


cremation, or remaval 


The law requires that the death certificate be executed within 24 haurs after death. 


< 
8 
Besos i 
£55 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Bees Ite CELELCAL. SCULVE —_ §ISCEF FICE e 
24.8 & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5.85 5 
Setea/c||S ES Not CAUSES OF DEATH? 
So os =e 
gesrs © [77o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, tem 18.) 
5 2S= S (oR conrRiBuTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
= & eps S {if either, notify medical examiner) Mi. 19 
e838 Sea = Y21d,INDURY OCCURRED [21 PLACE OF INJURY (ALONE TAN STE, FAGONT.)[21E LOCATION Street or RFD. Na Gity ar Tawn County State 
= ees Ww Nat whil OFFICE BUILDING, ET 
£2 lat wal at wark 
(eke MS gase! ri = = 
Z>S2d 220. 1 certify thot (I) (this-haspital) ottended the deceosed from_/a-f 27 19.2") , to [Ti ,\985__, that (I) (we) last 
AS as sow the deceosed olive on. : : 19 4¥_, and that in (my) (our) opinion deoth accurred on the dote ond hour ond from the 
Heese couses stoted above, (I) (we) ‘did not) view the body ofter death. 
SS este R 
a2 = AUREL 2c. DATE SIGN 
Sees 4 C) ATTENDING pry“HED. STAFF ‘ : 
Ss#oe EOS, efEcoto, (fy OGRE bars orecror OO pays. O 
235285 ad paVSICANS y 2e. ADDRESS 
Fee 8 AME (Type) 
ars = 
25 4 Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Lee if 
seo Beer) 1/10/68 Manchester Cemete MA ° 


Man pes 
250. RECD BY REGISTRAR Pay ISTRAR SAIGNANURE 
10. 1968 | fore es 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


—— ] 0 0 735 ., _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. A " = 
Siz: CERTIFICATE OF DEATH 00'735 
£ Me 1. DECEASED-NAME First Middle 2 Lost 2o. DATE OF DEATH ‘2b. HOUR 
is ee 3 (Type or print) y Wego Oa) wi Doy Yoor VA AM 
S 4,3 3. SEX 4, RACE 2 S. DATE OF BIRTH & AGE (ip ears, IF UNDER 24 HRS. 
g m HN, 
o\ HE ere white. (orth ~ 1 SFP IIE ac ee 
2 5738 7o, BIRTHPLACE (Stote oy foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [5] NEVER MARRIEDE-) | 9% COUNTY OF DEATH 
t 
@ SME aes sol) Solin, USA. WIDOWED ~ _ivorCED [J Cannel, Md, 
~ a 10. CITY OR TOWN OF DEAl 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Ak , give street address) doting most of working life, even if retired.) INDUSTRY 
= 2Se rd. 2p Vv Irmnow Se. fee 
ee ye _ J130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 Ee $ jadmission) STATE mw) 13b. COUNTY c Q We YS] NOE pr, & ct EPS Sa r 
“J i= ———————————_—_= 
& SE8 | fc ramersnawe Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
g 582 Dene Ee Unknown 4 
i= 
2 $8 3 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address Lf 
s #2 Yes,no, orunknown) | Wivesgiewarerdoes ofan) | <> 23 
2 B53 na 215-07 - 23% a ee ee ee 
= £25 Q ——$—————————————————F < PPROXIMATE INTERVAL 
tA ad e 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).) 5) 2 BETWEEN ONSET _ANO DEATH 
2 5.¢° PART |. DEATH WAS CAUSED BY: : " b Et 
ry tS Ss IMMEDIATE CAUSE (a) ROP hE = ns 
2 Sas 1 ) DUE TO, OR AS A CONSEQUENCE OF : 9 s 
oa ot Conditions, if ony, hich gove f) f 
s fe tise ta immediote couse (a), (b) Cpr far ot 2 PSs 
ez = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 0 
33 BS lost. ae (9). 
SES 
Se 
32 sL 222% 
Seno 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ 8 = YS No pe CAUSES OF DEATH? 
= 
oY 2 S&S [2la. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Port } or Part 2, Item 18.) 
= = | Dor conrriputinc (7) cause oF oat HOUR A.M. Month Day Year 
= & [lif either, notify medicol_exominer) M 1 
3 = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, pare) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
& While Not while OFFICE BUNDING, ETC 
£ lot work —_at wark PA 
2 22a. | certify that (I) (this haspital) attended the deceased Spe pay ar ee WOOL, totaw 7 19 fay, that dl) (we) last 
= 


@ 3 shauld be detached far use as the burial-transit 


e filed with the State Dept. af Health priar ta burial 


saw the deceased alive any Wey, and that in (negp(our) apinian deat occurred‘on the date and haur Gnd fram the 
causes stated abave, (I) (weJAdid) (did nat) view the bady after death. ~ 


‘22b. SIGNATURE a a Aas : itn oy; Via 
Ww | ag — MM fOvieone Fs Etter O oie O} A/F GE J 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ax 

co 

& 

= 

aa 

a8 22d. PHYSICIAN'S De, ADDRESS 

ie ly | nance VAS t Eg A to O. Marvckestor gd 2W16e 

53 0. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

2° BUY) | Jan.10,1968 | Immanuel Cemete Manchester Carroll Md. 
z ORS SCR ws IT 

wht . ae DIRECTOR ADDRESS So. TANTO 1968 REGORE SIGUR ds 

SMe Tipton p Eline Funeral Home Hampstead, Md. | oar f Gg \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 7236 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00'736 


i, Te ENO ‘ Middle Lost 20. a OF DEATH ; 2b. HOUR 
ype or pont Mont 
Teeome _Trestott. Se. ‘ 
3. SEX a ae S. DATE OF o a 16 bl Tk [I UNDER 1 YEAR | [I UNDER 1 YEAR | TOR IF UNDER 24 HRS. 
QO last birth ‘MONT CATS MIN 
Male Aug JUS res ots 


7o. BIRTHPLACE (Stote or foreign | 7b. mie OF we a 8 MARRIED [iQ NEVER = 9. COUNTY OF DEATH 


int 
ey) d. OSA. winowen [] _ivorceo [) Cpr rol, Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a i give street oddrass) during most of working life, even if retired.) INDUSTRY _ 
SYke sii fle Rovte Se L ADL D. Fidustnes 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN [ad INSIDE CITY LIMITS? —}13e. STREET AND NUMBER 


idmnissi A’ y - 
Kw aM 13b, COUNTY Carr Ss SU | le ves] nop Kovke 2a, 
14. FATHER'S NAME ois Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
AN -  _Treseott nknowN 
i WAS Peay EVER ie ARMED FORCES? rs 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, 6 ye! give war or dates of servic i 
ng unknown) wa o Ls- 03-69 Mes. 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}) 


¥ | DEATH WAS MEDIATE CAUSE fo) ACUte coronary thrombosis 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ») Rheumatic heart disease with valular lesions 
rise to immediote couse (0), b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. z (j_ Cardiac arrest. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


‘ages 


lease remave carban papers. 
and in any event, within 72 hour 


P 


transit permit. Then 
, rematian, ar remava 


igned by the attending physician and completely filled in by 


urial 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No it CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M : 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY Al HOME, FARM, STREET, aes) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while) OFFICE BUILDING, ETC. 
lot work —_ot work, 


22a. | certify that (I) (this ce ) att th en fy 19. ,ta_vete 6V | 19_8° | that (I) (we) last 
saw the deceased alive a 2s aire that in (my) ( aur) apinian death accurred an the date and haur and fram the 
causes stated abave, i (we) (did) (did nat) view the (did) (did nat) view rs body after death. 


22c. DATE SI 
bal Shake mr vee SRO OY Hoy OH Co] TERE 


™ inte) «Howard By Hall, M.D. ie WOR Sykesville, Maryland 


BURIAL, CREMATION, 
ry Adee ~ 23-68 | LAK Ne fees Sykesui/le 
VR ALS (4) 5) 9 2S0/ REC'D BY REGISTRA 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 f , ), d f : oat JAN 4 1968 fe : Z v 


| ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial 


directar, pa 
=, 


a 
3 
S 
& 
3 
= 
3 
= 
= 
a 
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= 
2 
2 
= 
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Page 4 may be retained by the haspil 
TO FUNERAL DIRECTOR 


- 


- ARYLAND SYAT TE DEPARTMENT OF HEALTH’ 
0 02 3 q DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eo ne CERTIFICATE OF DEATH _ 00737 


oa ——= 
Wy Peta - a Sf] 2 USUAL RESIDENCE {Where deceased lived, if institution: Residence ae 
a. IN ao i 2 < STATE IN’ 
Carroll MARYLAND .: Maryland OWN Montgomery 


b. CITY OR TOWN {If outside carparate pine . LENGTH OF STAY IN Ib 


ae gla eT give ayy town) 2y. 7m. Tdays 


CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
Bethesda 


by the’ 
{ Pages 
haurs after death. 


saw the deceased alive on 19.68, and that death accurred at.9 325° 


To. SIGNATURE 


22b. DATE SIGNED 


® 


TO FUNERAL DIRECTOR 
pa 


ATTENDING MED. STAFF 
PHYS. pirecror LJ) pays, 1/3/68 
s= / Zc. PHYSICIAN'S 72d. wie Springfield Hospital 


NAME (Type) Renato R. Espina, Me De 
Bo. BURIAL, CREMATION, / 


REMOVAL (Specify) / 
os 


Tc. igs ET, ORCRERATORY 73d, LQCATION (ty (County) “Uy 
A] eet oe Mss Z 


250. BIER YE A 


director, 


¢ 
5 
® = £3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eS iS re 
= 5 
&( Ze— |>| Springfield State Hospital 4820 Auburn Avenue ves [} No 
£\2e2 Ss | NAME OF First Middle lost 4, DATE Month Day Year 
Sates = | laine ll Mary Frances Ward DEATH 1 3» 68 
NS ie aL SHREN 6, COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 VEAR 
2 & a lost birthday) [Months | Days Min. 
g 222 female | white WIDOWED pworcep [| 10/04/08 59 ys. 
i. eee 10a, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Pf ees during or ante life, even if retired) INDUSTRY Wabhin DC COUNTRY ? 
2 SBS¢E rece ept ons: as. on eo Ge 
z fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Sao5 
s 2 Louis Dunnington Mary Jetti 
E 
= = 5 1S. WASDECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 ee s (Yes, no, or unknown) |{If yes give wor ar dates of service ? "9 
= B26: no 216-0-5370 Springfield Hospital records, Sykesville 
ee gg 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (¢).) is BETWEEN 
£58 PARI TH Wi INSET AND DEATH 
ences TL DEATH WAS CAUSED BY ise o)_Arteriosclerotic cardiovascular disease YOR 
£e358 ; JMMEDIATE CAUSE (0) 
Ze = 4 DUE TO 
£ a the 3s Conditions, if any, which gave (b) 
sa a23 rise ta immediate cause (0), DUE To 
a) cos ec the underlying cause 
32135 st. Dor (3) 
S225 — : 
a: s gta | = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. asain" 
= 2 S ar apie a cas 
Fea Se 3| Involutional psychotic reaction. no 
22 Be = 20s, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
Sees & ING C) CAUSE OF DEATH 
Fa Ea | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z u.s8s 3 2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) Grote) 
Sess fe @ Hour ‘a.m. While Not Nine iy foctary, street, office bldg., etc) 
2 = se = p.m. 19 at work oO of work 
Grane 21. | certify that (Be(this haspital) attended the coo fram, 5/26/ ot O75 65 
23.22 
resa= 
<3 ae 
ex - 
Sof8528 
a 2 
=a > — 
Ses 8 
S< £52 
@ 
=xzD Ss 
ee 


\ 


This certificate shauld be executed within 24 haurs after soo, delay is 


in Item 18. Give Pages 1, 2, and 3 to 


icate, writing the ward “pending” in penc 


TO — ie EXAMINER: 


necessary, please execute the cer 


oa 


Hong with form P. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q G 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 007 38 

; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 

T. DECEASED-NAME Middle Lost 20. DAE KNOWN) Month Yeor 2b, HOUR 
Type or Print yy ‘ EST ie? 
met MARGARET WELSH elven, 2-3 WelB os 

RACE S. DATE OF BIRTH 6. AGE a oe ae 2c. DATE eo DEAD 13 725 

=. by Month D 

Fonale May 1 Gis il "a Be ee eee 

To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

sal OE all USA WIDOWED DIVORCED Carrol] Md, 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 


INDUSTRY 


give se cee: ok during most of eosin life, even if retired.) 


Sykesville os 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforef 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
arise Fle [%O" Carroll | Sykesville 80 White Roek Road __ 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas - Bayne Margaret C. Fagan 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 


17, INFORMANT ADDRESS 


(Yes,.n0, or unknown} (it yes give war or dates of service) > ar 
iefe) begin acer op Mrs. Margar 


578 40 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office al 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Deparkment 


VR AISME ( 
YOM REV. 1/ 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


18, CAUSE OF DEATH (Enter only ane cause per line 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) 


MQ DUE TO, OR os, 
Conditions, if ony, which gove ) 


tise to immediate cause (9), 
stoting the underlying couse DUE TO, OR ASA eee F 


lost. 
al (9) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES NO BD 


(a), (b), and 


i 


190, DATE OF OPERATION 


MEDICAL CERTIFICATION 


To. EXTERNAL CAUSE WAS 1b, TIME OF INTURY Month, Doy, Yeor OW INRY OCCURRED (Ents aug ofan in Pow | ap Fon 2, yn 18 

PRIMARY (997 OR CONTRIBUTING HOUR AM, és | £ ay, : BG 4 5 L 4p 
CAUSE OF DEATH JZ '20rm  f~/3_ 19 Re NCC shed Lh Wen eed, fs 
Tid INJURY OCCURRED R 7 lief 


WHILE NOT WHILE 
at wore [_) ‘it work 


emoins described obove, held on Autopsy [_}, Inspection 
yo Suicide (J, Homicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — (J 
Map, ASSISTANT MEDICAL EXAMINER O 
DEPUTY MEDICAL, EXAMINER ) \” 
PSE Hearn prtd 
NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County} (State) 
tes of Meaven Norbecis Nd 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 


pen 


2B. 


MARYLAND STATE DEPARTMENT OF HEALTH 


jf 1 06 | 3 re) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 00'739 
= |. DECEASED-NAME i i 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) Month Doy Yeo fi as va 
& M 
s\ 26% 5. DATE OF BIRTH ac a {in Bs [rupee rea] [_IFUNDERT YEAR| iF UNDER is 
£ = lost birt MONTHS | DAYS IN, 
Se 2 Te oy 1479 |S Missi 
3 7b. CITIZEN OF vn COUNTRY? E yaRmieo [] nevee nareco(] | % COUNTY OF DEATH / 
r= wivowen [J pivorceo-] | © yeas > - Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= NMarbee A give street odds) . duringymost of working life, even if retired.) —) INDUSTRY 
Fs S. Main St. = 


pe oa ROE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STRI ERY AND NUMBER 

¢ Jodmission) STATE 13b. COUNTY . 

Md. Carroll |Manchesbeb | "Ge * 00S, Main 

} 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; bow fe t-< $2 0, 


en please remave carban papers. Page' 


physician and completely filts 


fT < Us dor # AP 
Too. WAS DECEASED EVER IN US. ARMED FORCES? __]6b. SOCIALSECURITY NOL? _] 17. INFORMANT mo Thddress 
Yes, no, or unk! |i yes give ar or dotes of service) jj ; cS Cuts 2) 
Le ll inate EERE) ainaly el pee Ti 


1B. | Jib. cause 0 OF DEATH DEATH ATs miley oro Gees Bulle only one couse per tine for (0), (b), ond (c).) 4p p 2 
PART |. DEATH WAS CAUSED BY: 


in 
ee 
cremation, or removal, and in any event, 


SET_AND DEATH 


i IMMEDIATE CAUSE (0) Grodin § ng Q 
S Lf oh he DUE TO, OR AS A CONSEQUENCE OF ay 
om Conditions, if ony, which gove fi» ; & 5 
= rise to immediote couse (0), ee ee ——e a L nets 

‘g stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2 ue SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


We, DHE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so ed CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED. at noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [—]CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 1 


7 5 AT HOME, FARM, STREET, FACTORY.) | 216. .F.D. No. it kh 
Whie [> Nate) 2e. PLACE OF INJURY (one Bons, BC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat at ate! A 
220. | certify tha () Ais hospital) attended the soar fra WSF, toLiepeed ee, 19 , that(T¥(we) last 


saw the decased aliv and aie in (fy) J (aur) apinian ‘deh accutred an the date ai ‘haur dnd fram the 
causes stated above) we) (did) (did nat) view the & after death. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the bu' 


shauld be filed with the State Dept. af Health priar to burial 
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Page 4 may be retained by the haspital ar attending physician. 


a 
i=) 
r 5 2b. SIGNATURE L Wc, DATE SIGNED 
ie ATTENDING ED, STAFF 
iS Ww j Oa DEGREE PHYS, pikecror OO pry, O 27/6fP? 
= Ta. PAYSICIANS j We, ADDRESS 
z i [mance W -IFF, fee we: Ditch eter dtd wWige 
See BURIAL CREMATION, | 2b. DAE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
t Val {Spee 
e n> Hen ford) ane 29 1968 Ma NE e enetery Manchester a Q Md 


. REC'D BY REGISTRAR 25b. REG} "5 SIGNMURE 
Wane ay 24, FUNERAL DIRECTOR ; ADDRESS Do. FEB 19 * } Pap Gt M 4 
SoM a. 1788 Tipton - Eline Funeral Home Hampstead, Md. |om Tt 1 Be j @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in b 


MEP Beo 


th 
‘ages | oni 


b 


lease remove carbon popers. 
, or removal, and in ony event, within 72 hours\a 


rmit. Then p! 


ould be fied with the Stote Dept. of Heolth prior to buriol, cremation, 


director, poge 3 should be detached for use os the buriol-tronsit pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06740 CERTIFICATE OF DEATH aes 
1. eae First 2a, DATE OF DEATH 4 5. Wel = 
lype or print] F Manth Day Year 
Josevh Rob Willia: : Z Fail 
4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
, =, last birthday) MONTHS cy 
Sept, 25, 1910 5 YRS. 
Phone Jig et BU oe Wear couNTRY? 8: aRRIED {] NEVER MARRIED 9. COUNTY OF DEATH 
count ae — 
2 Md. JSA WIDOWED DIVORCED Carroll Md. 
1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
eG ee jive, street addi S vat t of working life, even if retired. INDUSTRY 
Westminster "SEPPOT Co. Hospital [Warmer rin [erm 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTY UmiTS? —|13e, STREET AND NUMBER 
jadmission) STATE Ma, 13b. COUNTY C: oll Fa sniee nines YES] NO fr] 35 a Do et 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle tost 
Harry Clifton Williams Ads livet Parris 


Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,.n0, of unknown) — | (Ves gre wor or dates of seve) 


Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
0 Mrs. Virgina Williams Finksburc, ™ 


18. CAUSE OF DEATH (Enter only ane cause per lin per Tha lahiconddi an a), (b), and (c)) leciujpugtin: 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSE AO DEAT 
IMMEDIATE CAUSE (0) CUTE LM ot fez Dkk /MFRreTIO 


DUE TO, OR AS A CONSEQUENCE OF Dp 
Conditions, it any, which gave JE py SLPS. 
rise to immediate cause (0), (b), fie TELIO SCLELO Tie aL 44 = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves no rs] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Hem 18.) 
(DJor CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Manth Day Year 
. 1 


MEDICAL CERTIFICATION 


{If either, natify medical exominer} 9 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While 7 Not w OFFICE BUILDING, ETC. 

fot Nore at wark 

220. | certify thot {I) (this hep) ontiied ye aaa th peeon Fo L{[/S_, \9@8_, to. al , thot {I) (we) lost 
sow the deceosed olive on. ae? a ae ond thot in (my) Tiletinn: deoth occurred on the dote ond hour ond from the 


coyses stoted above, (I) {we) {did) (did ey view the body ofter deoth. 


ayn CL te ATTENDING MED STAFE Oe aey 
and Ch fCcpece» by DEGREE PHYS. oirector CO pays, O SSL8 
7 


22d. PHYSICIAN'S / 22e. ADDRESS 
name(Type) Dr C¥imeent. J. Frioccio Jr Westminster. Md 


BURIAL CENATION, ij DATE Tic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ty orTown) (County) (Sole) 
MOVAL (Speci z 4 i. ¥ 
BUENO Sect -18-63 Mt. Pl eatant Cemetery Carroll Co: eal 
TA. FYNERAL or ; 7] 70. Fl TANT)" 19 Age REGISIRAR'S SIGNATURE 

“4 : “A. DATE ! 


& YY LTULGT A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00°41 


~ 


4 q i} timer i 20. DATE OF Pies 2b. HOUR Pp 
Type or print) 
s s n 4 23 Os)0 ™ 
Ss 3. SEX 4, RACE Ss DATE OF BIRTH a =i It EC 1F UNDER 24 HRS, 
2: lost birthdoy| WONTHS | DAYS TAN 
Se Male Negro 12/25/09 YRS. Sind 
= “3 7a, URPUAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDJe] NEVER MARRIED[] | COUNTY OF DEATH 
san Maryland U.S.A. WIDOWED [_] _bIvoRCED Carroll Md. 
2 eS 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol [e USUAL OCCUPATION (Kind of work done \2b, KIND OF BUSINESS OR 
=. = give street gates, fe most of working life, even if retired.) INDUSTRY 
2s: Sykesville pringefield State | 
Zoe ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /)13c. CITY OR TOWN 13d, INSIDE CITY Limits? — 1 13@, STREET AND orb 
ec2., odmission) STATE 13b. COUNTY. 
e 2 3 ; ) Mad. Ween GoLt ae neer | YT] nol) unknown 
= — iz 14, FATHER'S NAME First Middle is OTHERS MAIDEN NAME First Middle Lost 
<2 
Hae 45 
c2s Ja Kg Ire vy ams argare oung 
2 8 = To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Yes, no, or unknown) | (Ifyes give war or dates of service) E 
zs 1 2HO=03=5632_| __Hospit.al_Records sca 
ROKIMATE INTRA 
ote 18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND. DEAT 
ae PART |. DEATH WAS CAUSED BY: 
25 / IMMEDIATE CAUSE (o) ___ Urea days — 
ey = R DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if ony, which gove b Chronic Glomerulo-nephritis months 
re tise to immediote cause (0), {b) 
2 s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


2 Kw 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


CBS assoc. with brain trauma, gross force, without qualifying phrase 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


bs 9s 


yes (] NO XJ 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
([7OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 9 


2d. ai OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, TORY 216. LOCATION Street or R.F.D. No. City or Town County Stote 
i OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot work) of work 


After this certificate has been signed by the attendin 


director, pane 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after. death 
auld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


22a. | certify that!) (this haspital) attended the deceased ed bar , 1903, to_Lf , 1909 _, thot & (we) last 
saw the deceased alive on and mig in (cp (our) opinian death accurred on the date and haur and from the 
@ £ couses stated abavex{¥ (we) (did) (did nat) view the ety ofter death 
CS 2b. SIGNATURE 3 7c. DATE SIGNED 
i ATTENDING MED, STAFF 
2 ] = See wal DEGREE PHYS, 01 pirector pus, Lt] 1/8/68 
= 2d, PHISIIANS e, ADDRESS 
= aME(pe) Suha Ozgun, M. De Springfield ate Hospital, Sykesv.,Md 
2 is) a 
5 230 REMATION, | 23b. DATE 1 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coun (Stote) 
2 t 
: (eaten en ay oa Vt aren pn! |"paersce eck 
ve Alay | 2 FUNERAL DikecToR a ‘So, weep BY, REGISTRAR 2b. REGISTRAR'S SIGNATURE 
OM REL I/68 | | / DATE F Q 9 st 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0C7 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
pat 
7 z CERTIFICATE OF DEATH 00'742 

Perak T, DECEASED NAME Fist Middle Tost Zo, DATE OF DEATH 7. HOU 
B BES (Type or print) Caroline Fleming Winters eg ee ce 250 & 
S 5. DATE OF BIRTH pa fi oe [_ (FUNDER | YEAR [IF UNDER 24 HRS. 
s . lost birthdoy! DAYS | HOUR! HIN 
5 white 4 
§ Te BRTHPLACE tw own] TEEN OF WHAT COUNTRY? © AARRIED [BE NEVER MARRIED 9. COUNTY OF Lat 

(-\eet) veryland USA wow Cj voto} | Carroll td 

10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Rural--Sykesville Soringfe1d binte Hosni h during most of working life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if ae Residence before 413c. CITY OR TOWN 


jodmission) STATE Mi 3b. COUNTY Battimoré | Baltimore 


Te. STREET AND NUMBE restview Rde 


Vd, INSIDE CITY LIMITS? 


yes no] 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S. Joseph Zimmerman Florence - McDonald 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, FaKMOWN) (If yes grve war or dotes of service) 217-07-3755 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


Springfield Hospital records, § kesville 


TRTERVAL 
swith ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE fo) ___ OC PbLcemia 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove inf d heels 


(b). 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a 
bst. 695K (9) 


-tronsit permit. Then please remove corbon‘poper. 
, cremotion, or removol, ond in ony event, within-77 


The low requires that the deoth certificate be executed within, 


After this certificate hos been signed by the ottending physicion ond completely (filled 


¢ 
5 
3 
fe 3 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(o) 
Pees = Chronic brain syndrome with presenile brain disease with behavioral reaction. 
2acns i 19. DATE OF OPERATION” [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
D> as 
S2ee = sq] xo CAUSES OF DEATH? 
= & 
35 = a % J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
So 28s & [Cor contweurinc () cause oF DEATH HOUR AM. Month Doy Yeor 
Yaetge 5 [lif either, notify medicol exominer) P.M. 19 
ae Mee ¥ IT HOME, FARM, STREET, FACTORY, 
= 2 s = wie PPR RED ‘le. PLACE OF INJURY ( ae pe a Ae reat 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
eee 
£ ny Jat work —_ ot work 
OHS 5 = 
Z>Se258 22a. | certify thot 9 (this hospitol) ottended be sepa rom 9730/7, 1967, to (29/ , 19.6B_, that (we) last 
Ses ee sow the deceosed alive on 19 68 and thot in Gay) (our) opinion deoth occurred an the date ond hour and fram the 
Reese _~causes stated obove, #f) (we) (did) (didmak view the body after death. 
se) | (ie Op Pan yin AAO Sn 0 ol VE 
me ee F 
S22cz 2); > LS aps euys. CI oirécror SME Ga] 1/29/68 
zest 22d. PHYSICIAN'S SJ 22e. ADDRESS Sarina i1eld State Hospital 
ces os NAME(Type) “Nae N. Buyukunsal, M.D. e, Maryland 
Sr¥sz je Ee ea 
2 25 Be \F BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
et os, RENQVAL Spe yY) eb. 2-1968 |Mt. Olivet Cemetery Frederick- Md. 21701 
2 
ADDRESS Pe zee-e 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


24. F eR ee 
ge + Fi Etehison & Son 7” Frederick, Mae2170L ot FEB 2 J9$8 Phenle, Weg 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 74 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ CERTIFICATE OF DEATH 00'743 


1, DECEASED-NAME i Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Day Ye PM 
PEARL WITT Janua g” 1968} 12: 


. DATE OF BIRTH 6. AGE (In yeors TF UNDER 74 ARS 


3u31-1896 lost birthday) ve wi 


To BIRTHPLACE (Sat o foreign 8 MARRIED JC] NEVER MARRIED] | COUNTY OF DEATH 
int 
vine WIDOWED [[] _ DIVORCED Md. 


enn ania A arro 
10. CITY OR TOWN'OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
rl give street oddress) luring most of working life, even if retired.) INDUSTRY 


k n fe 
130.“USUAL RESIDENCE (Where deceased lived, if institution: 13e. STREET AND NUMBER 


fra 


papers. Pages 1 ond 2 


and in ony event, within 72 haurs after deoth. 


illed in by the furts 


Middle Lost 


Martha - Miller 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Odeees 1 
Yes,no, or unknown) | Ifyes.guve wor or dates of service) pringfield State ita 


No 215-10-1211 Sykesville, Maryland 2178) 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c),) ven omer Tories 


PART |. DEATH WAS CAUSED BY: se 
: IMMEDIATE CAUSE (o) ACUte peritonitis 
; DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave )_Lncarcerated ventral hernia with perforation of 
tise ta immediate couse (0), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last. _Arveriosclerovic cardiovascular disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


i Lf 
y Of 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ysician ond completely 
lease remove carbon 


[ 


jh 
hen 


ys%] = No] Yes 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 
\T HOME, FARM, STREET, FACTORY, 
Wie ob occuRReD Tie, PLACE OF INJURY (41 HOWE FARA STE, FACTOR.) (214, LOCATION Stet or RED. No, City or Town County State 
lat work —_ot work 
220. | certify that (% (this hospital) attended the deceased digm December ¢}19 ,toganvary 7, 19_09 , that (we) lost 
saw the deceased alive on. 19 and thot in (884 (our) opinion deoth occurred an the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


. SIGNAT! r 22. DATE SIGNED 
a2 ie ATTENDING MED. STAFF 
Dr. U De ed y CO Arron Bi C1 pieector CI pas. 1-9-68 
F ‘22d. PHYSICIAN'S 7 220, ADDRESS Opringfield State ospital 
{ NAME(Type) Antonius Glahn, I ee iulime. Waaarien g 


ed with the State Dept. of Health prior to burial, cremation, or remova 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-tronsit permit. 


en 


Biter” 42/68 Methodist Cemete Mt. Savage, Ma. 
68 4 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Joseph R. Durst, Sr., Frostburg, Md. 21534,,, JAN 15 1968. fay 


rector, 
ould b 
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Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


ve 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 

if either, natify medical examiner) Mi. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FaRM, STREET, FACTORY.) 1 21f LOCATION Street or R-F.D. No. City or Town County Stote 
Wh OFFICE BUILDING, ETC. 


| Nat while 


Jat work —__ ot work 


22a. | certify that_(l) (this haspital) attended the deceased fram , 1925, to. , 1928 _, thot (I} (we) lost 
saw the deceased alive an. 19 ©", ond thot in (my) (our) opinion death accurred on the date and hour ond from the 


MEDICAL CERTIFICATION 


] 00 7 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. es 
Vn CERTIFICATE OF DEATH 00'744 
4 Rh 2) 1, DECEASED: NAME First Middle lost 20. DATE OF DEATH ; 2b. oe 
f Type or print 4 Mont! Do Ye 
4 Sg / Uiypepreny Frank McClellan Zent y, DS fea 
al 73 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE ly a FUNDER | YEAR TIF UNDER 24 HRs. 
+ S ‘ ist. birthdoy} DAYS IN 
5 285 Mele White August 24, 1882__| 86°" ws [| [| 
a B73 To, BIIHPLAGE (Sate ar foreign [7 CINZEN OF WHAT COUNTRY? © wapRieD [2] NEVER MARRIED] | ® COUNTY OF DEATH 
ro country) 

& = tS Se Maryland UB As winoweD []___bivorced ] Carroll Md. 
rae as 10. CITY OR TOWN OF DEATH 11. NAME OF aa INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
aes * street addi s dug rf king life, if retired.) INDUSTRY 
= 285 Westminster a#rot? Co. Gen. Hospital Puspate Tavesta cater 
= 5 2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
feet ae jadmissjon) STATE 13b. COUNTY, 
hea & fey tind Carroll Taneytown _| SQL 0 
x SEE ) Pe raTHERS NAME Fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
S ws 
Boe Sat William F. Zent Margaret Neady 
2 8S5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address Ohio 
1S) ne Yes,.no, or unknown) | (IF yes give war or dates of service) 
= 2<8 No 9636-058 A mme 3660 Ghenmere, Youngstown, 
i SS " PPRORIMATE INTERVAL 
4 oF — 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) BETWEEN ONSET AND DEATH 
oo) ae PART |. DEATH WAS CAUSED BY: 

3 = 3 iy 7 WNEDIATE CUSE() _Meurgé Myo cite ine ME teeticw \ 2 YRYS 
2 ogg p / DUE TO, OR AS A CONSEQUENCE OF D> 
2 Ss spat Sale hh, 
5 tee ant peaacgicoe () THUD SCLE LOT) GET CSEPSL os* 
esas stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
828Se bast @ 
32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
a 5 ee 
wis cae 
& a 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ 3 Yts no CAUSES OF DEATH? 
2 
2 
33 
& 
2 
e 
s 
= 


age 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g causes stoted obove, (I) (we) (did) (did not) view the body after death. 
be b-SIGRATURE Fy y 2c. DATE SJENED 
ree] = : ATTENDING MED. STAFF ‘ 
= Z LD Sg Tt. Le gece OF) DEGREE PHYS, oirecror CO pays, C1 [oe 
22> | [220 PHYSICIAN'S a ‘De. ADDRESS 
= sf. 1 NAME(Type) = Viogent J. Fiocco, Jr. Westminster, Maryland 
Sue BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) forme) = 
“= REMOVAL (Specify) ile 
2 emation s ke Ave. -Ba a 
\ 24, FUNERAL DIRECTOR.~ 2 7 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


owt JAN 17 1968 frorteg 


